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Report  on  the  Medical  Services  of  the  Gold  Coast  for  the  Year  1952 


I.— INTRODUCTION 

The  Commission  of  Enquiry  into  the  Health  needs  of  the  Gold  Coast,  to  which  reference  is  made  in 
the  1951  Report,  was  appointed  in  February,  1952.  The  Chairman,  Sir  John  Maude,  k.c.b.,  k.b.e.,  and  two 
members  (Dr.  G.  A.  Clark  and  Dr.  A.  Lorensen)  arrived  in  Accra  on  the  11th  February  from  the 
United  Kingdom.  They  were  joined  by  the  third  Member  of  the  Commission  Mr.  K.  G.  Konuah  on  the  12th 
February.  The  members  of  the  Commission  toured  the  territory  visiting  all  the  main  towns  and  many  rural 
centres.  They  returned  to  the  United  Kingdom  on  the  28th  May  and  their  report  was  completed  on  the 
17th  July.  It  was  published  in  September  (Report  of  the  Commission  of  Enquiry  on  the  Health  Needs  of 
the  Gold  Coast,  Sessional  Paper  No.  V  of  1952),  together  with  a  Government  Statement  which  was  unani¬ 
mously  adopted  in  a  debate  in  the  Legislative  Assembly  on  the  14th  October. 

2.  The  principal  recommendations  of  the  Report  are  summarised  under  the  following  headings: — 

Administration. — The  Ministry  of  Health  and  Labour  to  be  re-organised  into  two  separate  Ministries, 
and  the  Medical  Department  to  be  merged  into  the  Ministry  of  Health.  The  Director  of  Medical 
Services  to  become  the  Chief  Medical  Officer  of  the  Ministry  and  to  be  equal  in  status  to  the  Permanent 
Secretary.  The  Chief  Medical  Officer  when  required  would  act  as  adviser  to  other  Ministries  in  medical 
matters. 

Hospitals:  Health  Centres,  etc. — The  Medical  Field  Units,  Central  and  District  Hospitals  and 
Health  Centres  to  be  under  the  control  of  the  Central  Government ;  Dressing  Stations  and  Maternity 
Homes  to  be  mainly  the  responsibility  of  the  Local  Authorities. 

There  should  be  no  immediate  increase  in  the  number  of  hospitals  beyond  those  included  in  the 
Development  Plan.  All  hospitals  to  be  self-dieted,  i.e.  diets  for  patients  should  be  provided  by  the 
hospital. 

In  Accra,  Kumasi  and  Sekondi-Takoradi,  the  hospitals  should  be  placed  in  charge  of  Management 
Committees.  A  programme  to  be  prepared  for  the  construction  of  40  additional  Health  Centres  (to 
make  a  total  of  43)  to  be  built  during  the  next  five  years.  The  Health  Centres  to  be  placed  in-charge 
of  Clinic  Superintendents  who  would  also  supervise  neighbouring  dressing  stations  under  the  direction  of 
the  District  Medical  Officer. 

The  order  of  priority  to  be  as  follows: — 

(а)  Expansion  of  the  Medical  Field  Units. 

(б)  Improvement  of  existing  hospital  facilities. 

(c)  Establishment  of  Health  Centres  at  nodal  points. 

(d)  Increase  in  the  number  of  Dressing  Stations. 

Laboratory  Facilities. — A  Pathologist  with  a  properly  equipped  laboratory  to  be  stationed  at  the 
following  centres: — Kumasi,  Tamale,  Sekondi-Takoradi.  A  separate  laboratory  to  be  provided  for 
the  Gold  Coast  Hospital,  at  present  mainly  served  by  the  Medical  Research  Institute. 

HospitalFees,  etc. — All  charges  in  Hospitals,  Health  Centres  and  Dressing  Stations  to  be  abolished. 

Private  Practice. — Private  practice  in  Government  Institutions  to  be  abolished.  Enforcement  of 
the  prohibition  of  private  practice  by  officers  who  joined  the  service  after  1946.  A  non-pensionable 
compensatory  allowance  to  be  given  to  officers  who  were  entitled  to  the  privilege  of  private  practice, 
and  permission  for  officers  who  joined  the  service  prior  to  1935  to  engage  in  extra  mural  private  practice. 

Public  Health. — The  Councils  of  the  large  municipalities  should  employ  their  own  Medical  Officer 
of  Health.  They  should  be  responsible  for  operating  a  School  Health  Service,  a  Health  Visitor  Service 
and  Maternity  and  Child  Welfare  Clinics. 

Urban  and  District  Councils  to  be  responsible  for  routine  sanitary  measures  in  rural  areas. 

Medical  School.- — Until  a  Medical  School  is  established,  the  training  of  Medical  Practitioners  should 
be  carried  out  either  in  the  United  Kingdom  or  in  Grade  A  Schools  in  the  United  States. 

Legislation. — Legislation  should  be  enacted  to  provide  for  the  registering  and  inspection  of  private 
nursing  homes. 

A  Medical  and  Dental  Registration  Board  should  be  established.  This  Board  would  control  the 
registration  of  Medical  Practitioners  and  Dentists  and  would  also  exercise  the  powers  now  vested  in 
the  Disciplinary  Committee. 

The  Pharmacy  and  Poisons  Ordinance  to  be  amended  to  make  it  an  offence  for  an  unauthorised 
person  to  be  in  possession  of  drugs  included  in  either  Part  I  of  the  Poisons  list  Schedule  XIII  which 
covers  drugs  sold  on  the  prescription  of  a  registered  medical  practitioner. 

Government  accepted  the  recommendations  of  the  Commission  with  a  few  minor  exceptions  and 
reservations.  It  was  unable  to  accept  the  recommendation  that  hospital  fees  should  be  abolished 
and  undertook  to  carry  out  a  review  of  the  scale  and  incidence  of  the  existing  hospital  fees  Regulations. 

STAFFING  POSITION 

3.  There  was  a  slight  improvement  from  last  year,  in  the  number  of  Medical  Officers  and  Nursing 
Sisters  available,  but  the  increase  in  the  work  at  the  various  hospitals  has  more  than  nullified  any  benefit 
which  might  have  been  expected  from  this  increase. 
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Owing  to  the  non-availability  of  qualified  Medical  Officers  of  Health,  public  health  work  throughout 
the  year  has  been  of  a  routine  nature.  A  campaign  to  vaccinate  the  whole  population  against  small-pox  and 
yellow  fever  was  introduced  in  two  specific  areas.  The  vaccines  used  were  obtained  from  the  Pasteur  Institute 
in  Dakar  and  were  exhibited  by  the  scratch  method.  Over  80,000  persons  were  vaccinated  without  any 
complaints  or  complications.  However,  reports  received  from  Nigeria  on  experiences  sustained  in  the  course 
of  using  this  mixed  vaccine,  led  to  local  omission  of  the  yellow  fever  vaccine  from  the  mixture.  284,906  per¬ 
sons  received  the  small-pox  vaccine. 

4.  Intermediate  List  of  150  causes  for  tabulation  of  morbidity  and  mortality. 

It  has  not  been  possible  to  use  the  new  classification  in  connection  with  this  report.  It  will  be  used 
however  in  future  reports. 

II.— PERSONNEL 

(Medical  and  Health)  Appendix  1  shows  the  authorised  establishment. 

5.  During  the  year  the  following  appointments  and  retirements  were  recorded: — 


Medical  Officers — new  appointments  including  three  House  Surgeons  . .  . .  11 

On  Contract  . .  .  .  . .  .  .  . .  . .  . .  .  .  . .  . .  4 

Retired  . .  . .  . .  .  .  . .  . .  . .  . .  . .  . .  5 

Pathologists — new  appointments  (transferred  from  Medical  Officer  Grade)  . .  2 

Specialists — On  contract  .  .  .  .  . .  . .  . .  . .  . .  . .  . .  1 

Retired  . .  . .  . .  . .  . .  . .  .  .  . .  . .  . .  1 

Nursing  Sisters — new  appointments  . .  . .  . .  . .  . .  . .  . .  9 

Retired  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  4 

Sanitary  Superintendents — new  appointments  . .  . .  . .  .  . .  6 

Health  Nursing  Sisters — new  appointments  . .  . .  . .  . .  . .  . .  1 

Sister  Tutor — new  appointments  . .  . .  .  .  . .  .  .  .  .  . .  4 

Radiographer — new  appointments  . .  . .  . .  . .  . .  . .  .  .  1 

Superintendent,  Limb  Fitting  Centre — new  appointments  . .  . .  .  .  .  .  1 

Laboratory  Superintendent — new  appointments  . .  . .  . .  . .  . .  3 


III.— FINANCE 

6.  Estimated  expenditure  during  the  financial  year  1952-53  is  given  in  Table  I  below: — 


TABLE  I 

(i)  ESTIMATED  EXPENDITURE  ON  MEDICAL  SERVICES  1952-53 


Head  of  Expenditure 

Estimated  1952-53 

£ 

A.  Medical 

1,318,380 

B.  Medical  Field  Units 

68,120 

C.  Leprosy  Service  . . 

27,890 

D.  Nurses  Training  College  and  Hostel 

19,370 

Total 

£1,433,760 

(ii)  COMPARATIVE  TOTALS  OF  ACTUAL  EXPENDITURE 

1950  1951  1952 

£965,020  2s.  2d.  £1,037,795  4s.  Od.  £1,607,545  4s.  6d. 

s.  d. 

(iii)  Amount  spent  on  all  Medical  Services  per  head  of  population  7  2 

(Total  expenditure  divided  by  population). 

(iv)  Comparative  figures  for  the  percentage  expenditure  on  medical 
services  to  total  expenditure  on  all  serv  ices. 

1950  1951 

6-9%  4-2% 


1952 

4*2% 
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TABLE  II 


Ordinary 

Extraordinary 

Total 

£ 

s. 

d. 

£ 

d. 

£ 

s. 

d. 

Medical  A. 

.  1,492,296 

17 

10 

17,008  15 

11 

1,509,305 

13 

9 

„  B. 

.  54,191 

7 

8 

4,617  6 

6 

58,808 

14 

2 

c. 

.  20,992 

16 

9 

697  12 

10 

21,690 

9 

7 

„  D. 

.  17,738 

7 

0 

2  0 

0 

17,740 

7 

0 

Total  Medical 

. £1,585,219 

9 

3 

£22,325  15 

3 

£1,607,545 

4 

6 

Total  Colony 

. £36,121,712 

19 

11 

£1,008,756  1 

7 

£38,130,469 

1 

6 

IV.— VITAL  STATISTICS 

7.  These  are  given  in  detail  in  the  Annual  Report  of  the  Registrar-General.  Principal  features  appear 
in  the  tables  which  follow: — 


TABLE  III 

GENERAL  POPULATION 
GOVERNMENT  REGISTRATION  AREAS 


Mid  Year  1952 

General  Population 

4,500,000 

Total 

Number 

Registered 

Population  of  the  37  Government  Registration  Areas  . . 

529,924 

Birth  rate  per  1,000  persons  living 

30-0 

15,878 

Death  rate  per  1,000  persons  living 

20*3 

10,780 

Infantile  Mortality  Rate  . . 

125 

1,978 

Still  birth  rate  per  1,000  total  births 

78 

1,237 

Maternal  Mortality  per  1,000  total  births 

18 

315 

Deaths  from  T.B.  of  Respiratory  System  per  1,000  deaths  registered 

64 

694 

Deaths  from  Respiratory  diseases  per  1,000  deaths  registered 

104 

1,117 

Deaths  from  Intestinal  diseases  per  1,000  deaths  registered 

75 

805 

Deaths  from  Malaria  per  1,000  deaths  registered 

141 

1,535 

Deaths  due  to  starvation  . . 

6 

6 

TABLE  IV 

TOTAL  DEATHS  AND  INVALIDING  AMONGST  EUROPEAN  POPULATION,  1951-52 


Officials 

Non-Officials 

Total 

1951 

1952 

1951 

1952 

1951 

1952 

Number  of  Europeans  Resident 

1,411 

1,581 

5,331 

6,170 

6,742 

6,761 

Number  of  Invalidings 

16 

25 

25 

16 

41 

40 

Number  of  Deaths 

3 

3 

11 

14 

14 

17 

Bl 
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TABLE  V 

TOTAL  DEATHS  AND  INVALIDING  AMONGST  PRINCIPAL  CLASSES  OF  EUROPEANS 

EXCLUDING  OFFICIALS,  1951-52 


Nun 

iber 

Invalided 

D 

ied 

1951 

1952 

1951 

1952 

1951 

1952 

Merchants  . .  .  .  .  .  .... 

1,324 

1,423 

11 

— 

6 

10 

Missionaries  Males 

382 

409 

— 

— 

— 

— 

Missionaries  Females 

276 

258 

— 

— 

— 

— 

Mining  Community 

1,230 

1,436 

14 

15 

3 

4 

Women  (Non-officials) 

1,412 

1,062 

— 

— 

— 

— 

Children  (General) 

707 

582 

— 

— 

2 

— 

Total 

5,331 

5,170 

25 

15 

ll  ; 

14 

8.  The  causes  of  Invalidings  of  European  Officials  were: — 

Anxiety  Psychoneurosis  . .  . .  . .  . .  . .  . .  . .  . .  1 

Gall  Stones  and  inflammation  of  the  gall  bladder  . .  . .  . .  . .  1 

Recurrent  attacks  of  Malaria  . .  .  .  . .  . .  . .  .  .  . .  1 

Recurrent  attacks  of  haematuria  . .  . .  . .  . .  . .  .  .  . .  1 

Onchocerciasis  . .  . .  . .  . .  . .  . .  . .  .  .  . .  1 

Trachoma  . .  . .  . .  . .  . .  .  .  . .  . .  .  .  . .  2 

Hypertension  with  signs  of  cardiac  failure  . .  . .  . .  .  .  . .  1 

Pulmonary  Tuberculosis  . .  . .  .  .  . .  . .  .  .  . .  . .  1 

Encephalomyelitis  . .  . .  . .  . .  .  .  .  .  . .  . .  . .  1 

Chronic  pelvic  peritonitis  with  tubo-ovarian  inflammation  on  Right  Side  . .  1 

Mental  breakdown  . .  . .  .  .  . .  . .  . .  . .  . .  . .  1 

Chronic  ischiorectal  sinus  . .  .  .  .  .  .  .  . .  .  .  .  .  .  .  1 

Maniac  depressive  insanity  . .  . .  . .  . .  . .  . .  . .  . .  1 

Recurrent  attacks  of  appendicitis  . .  . .  . .  . .  . .  . .  . .  1 

Malignant  ulcer  of  tongue  . .  . .  . .  . .  .  .  . .  .  .  1 

Severe  constitutional  depression  state  .  .  . .  . .  . .  . .  . .  1 

Partial  dislocation  of  the  right  temporo-Mandibular  joint  . .  .  .  .  .  1 

Nervous  debility  . .  . .  . .  . .  . .  . .  . .  .  .  . .  1 

Fracture  of  Skull  .  .  . .  .  .  .  .  . .  .  .  . .  . .  . .  1 

Moderate  degree  of  secondary  anaemia  . .  . .  . .  . .  . .  . .  1 

Simple  fracture  . .  . .  . .  .  .  . .  . .  . .  . .  . .  1 

Lung  Abscess  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Erosion  of  the  body  of  the  5th  Lumber  vertebra  . .  . .  .  .  . .  1 

Tetanus  .  .  .  .  . .  . .  . .  .  .  .  .  . .  . .  . .  1 


25 


9.  The  causes  of  death  of  European  Officials  were: — 

Pulmonary  Abscess  and  Embolism  . .  . .  .  .  . .  .  .  . .  1 

Drowning . 1 

Polio-myelitis  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  . .  1 

The  corresponding  total  for  1951  was  3.  3 

10.  The  causes  of  invaliding  of  non-official  Europeans  were: — 

Malaria,  .Disordered  action  of  heart  and  Typhoid  Fever  . .  . .  . .  1 

Dermatitis  . .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  i 

Pulmonary  Tuberculosis  . .  .  .  .  .  .  .  .  .  .  .  . .  .  .  1 

Pleurisy  with  T.B.  infection  . .  .  .  .  .  .  .  .  .  .  .  .  .  l 

Accidental  Injuries  . .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  l 

Prolapsed  Intervertebral  Disc . 1 

Rheumatoid  Arthirtis  . 1 

Myocarditis  . .  . .  . .  . .  . .  1 

Disease  of  Right  Lung  . .  . .  . .  . .  . .  . .  . .  .  .  i 

Genito — Urinary  Disease  . .  . .  . .  . .  . .  . .  . .  .  .  l 

Traumatic  wound  of  throat  and  left  arm  . .  . .  . .  . .  . .  1 

Malaria  and  spondylitis  . .  . .  . .  . .  . .  . .  _  . .  1 

Partial  Gastrectomy  . .  . .  . ,  1 

Multiple  Fractures  . .  . .  . .  . .  #  #  #  _  X 

Unresolved  Pheumonia  . .  . .  . .  . .  .  #  ,  1 


15 
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11.  The  causes  of  death  of  non-official  Europeans  were: — 

Cardiac  Failure,  Endocarditis  . .  . .  . .  . .  . .  . .  . .  . .  i 

Broncho-Pneumonia  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Pneumococcal  Meningitis  . .  . .  . .  . .  . .  . .  . .  .  .  l 

Poliomyelitis  .  . 1 

Gastro  Enteritis  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  l 

Acute  Anterior  Poliomyelitis  . .  . .  . .  .  .  . .  . .  . .  . .  1 

Malaria  M.T.  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  l 

Cerebral  Malaria  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  l 

Peptic  Ulcer  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  l 

Carcinoma  of  lung  . .  . .  . .  . .  . .  . .  . .  . .  . .  l 

Mine  Accident  (Peritonitis  and  shock)  following  abdominal  Injuries  . .  . .  1 

Myocarditis  . .  . .  . .  . .  . .  . .  . 1 

Causes  Unspecified  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 


14 


TABLE  VI 

TOTAL  DEATHS  AND  INVALIDING  AMONGST  OFFICIALS  (PENSIONABLE)  AFRICAN 

POPULATION,  1951-52 


Number 

Resident 

Number 

Invalided 

Number 
of  deaths 

Remarks 

1951 

1952 

1951 

1952 

1951 

1952 

8,730 

11,512 

38 

54 

16 

23 

12.  The  causes  of  invalidings  of  African  Officials  were: — 

Chronic  Cholecystitis 
Hypertension 

Pulmonary  Tuberculosis:. . 

Cirrhosis  of  liver 
Mental  Disorder 
Bronchiectasis  :  . . 

Progressive  optic  Atrophy  and  Hypertension 

Spastic  paresis  of  Leg 

Senility 

Gastric  Ulcer 

General  Debility 

Congestive  Heart  Failure 

Excessive  Myopia  in  both  Eyes 

Chronic  Osteo-Arthritis 

Heart  Failure 

Chronic  Glaucoma 

Enlarged  Glands  in  the  neck 

Psychogenic  illness 

Hepatic  Cirrhosis 

Plastic  Irido-Cyclitis 

Bilateral  Chronic  Fibroid  Phthisis  with  Cavitation 
Chronic  Periostitis  and  Arthritic  changes  in  the  spine 
Meningo-vascular  Syphilis 
Spastic  paraplegia 

Anxiety  Hysteria  with  conversion  sysmptons 
Corneal  Leucoma 

Bilateral  progressive  cataract  and  senility 

Hypertension,  Helminthiasis,  early  renal  failure  and  Parkinsonism 
Haemorrhoids,  severe  epidermophytosis,  etc. 

Urethral  Stricture 

Inadequate  personality  with  anxiety  psychoneurosis 

Bronchial  Asthma 

Muscular  degeration 

Chronic  Bronchitis  and  Asthma 

Anxiety  State 


6 

13 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


54 
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13.  The  causes  of  death  of  African  Officials  were: — 

Haemoptysis  . .  . .  . .  . .  . .  . .  . .  . .  .  •  . .  1 

Pulmonary  Tuberculosis  . .  . .  . .  . .  . .  . .  . .  . .  . .  2 

Yellow  Fever  . .  . .  . .  .  .  . .  . .  . .  . .  . .  • .  1 

Lobar  Pneumonia  . .  . .  . .  .  .  . . .  . .  . .  . .  1 

Obstructed  Labour  . .  . .  . .  . .  . .  . .  . .  . .  . .  1 

Cardio-vascular  Failure  . .  . .  . .  . .  . .  .  •  . .  .  •  . .  .  1 

Hepatic  failure  following  rupture  of  Liver  . .  . .  . .  . .  . .  . .  1 

Tyhoid  Fever  . .  . .  . .  . .  . .  . .  . .  . .  . .  .  •  1 

Cerebral  Haemorrhage  . .  .  .  .  .  . .  . .  . .  . .  . .  .  .  2 

Cerebral  Thrombosis  . .  . .  . .  .  .  . .  . .  . .  . .  .  .  1 

Hypochromic  Anaemia  . .  . .  . .  .  .  . .  . .  .  .  . .  .  .  1 

Tetanus  . .  . .  . .  . .  . .  . .  . .  . .  . .  • .  . .  1 

Enteric  Fever  . .  .  .  . .  . .  .  .  .  .  .  .  . .  . .  . .  1 

Chronic  Nephritis  . .  . .  .  .  . .  . .  .  .  . .  . .  . .  . .  1 

Lysol  poisoning  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Bronchial  Asthma  . .  . .  . .  .  .  . .  .  .  . .  . .  . .  1 

Hemiplegia  . .  . .  . .  . .  .  .  . .  .  .  .  .  .  .  .  .  1 

Congestive  Cardiac  Failure  .  .  . .  . .  .  .  . .  .  .  .  .  . .  1 

Uraemia  . .  . .  . .  . .  .  .  .  .  .  .  . .  .  .  .  .  .  .  1 

Haemolytic  Anaemia  .  .  . .  .  .  .  .  .  .  . .  .  .  . .  .  .  1 

Compound  fracture  and  rupture  of  Bladder  . .  . .  . .  .  .  .  .  .  .  1 

23 


V.— COMMUNICABLE  DISEASES  TREATED 

14.  Diseases  of  the  Enteric  Group. — In  this  group  there  were  three  hundred  and  thirty-five  in-patients 
with  37  deaths.  Out-patients  treated  were  126.  In  1951  there  was  a  total  of  603  cases  with  58  deaths. 

15.  Smallpox. — 695  cases  and  83  deaths  were  recorded  during  the  year.  In-patient  cases  treated 
numbered  273  with  18  deaths.  The  principal  foci  of  infection  were  in  the  Western  Province  district  of  Tarkwa 
and  in  Southern  Togoland. 

16.  Diseases  of  Dysenteric  Group. — 1,341  cases  were  treated  in  the  hospitals;  of  these  604  (with  20 
deaths)  were  of  the  Amoebic  type.  479  (with  15  deaths)  were  of  the  Bacillary  type  and  258  (with  three  deaths) 
were  unclassified.  In  1951,  there  were  1,785  cases  (with  69  deaths)  in  this  group  of  diseases. 

17.  Cerebro-Spinal  Fever. — 313  cases  with  80  deaths  were  reported  during  the  year.  In  1951  there 
were  1,077  cases  with  205  deaths. 

18.  Tetanus. — 531  cases  with  78  deaths  were  recorded.  There  were  485  cases  with  82  deaths  in  1951. 

19.  Tuberculosis  of  the  Respiratory  System. — A  total  of  2,266  cases,  including  796  in-patients,  were 
treated  during  the  year.  There  were  189  deaths  reported  as  against  149  in  the  previous  year. 

20.  Other  Tuberculosis  Diseases. — 996  cases  with  68  deaths  occurred  during  the  year,  as  compared  with 
357  cases  with  31  deaths  in  1951. 

21.  Leprosy. — 5,016  cases  were  treated.  There  were  23  deaths  in  this  group.  741  cases  were  treated 
as  in-patients  in  various  Leper  Settlements. 

Venereal  Diseases 

22.  (a)  Syphilis. — In-patients  treated  were  103  with  four  deaths,  and  out-patients  1,885.  Figures 
for  1951  were  241  in-patients  (with  15  deaths)  and  2,119  out-patients. 

23.  ( b )  Gonorrhoea  Complications  and  Sequelae. — In-patients  accounted  for  1,418  with  26  deaths,  and 
out-patients  11,569.  In  1951,  1,798  in-patients  and  13,907  out-padents  were  treated. 

24.  (c)  Other  V  enereal  Diseases. — 509  in-patients  were  treated  with  six  deaths.  In  1951,  there  were 
617  in-patients  with  six  deaths. 

25.  The  following  table  shows  cases  treated  during  the  year  at  the  V.D.  Clinic  in  the  Port  of  Takoradi. 
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TABLE  VII 

ANNUAL  RETURN  ON  V.D.  CLINIC,  TAKORADI,  1952 


Gonorrhoea 

Syphilis 

9 

Soft  Sore 

Lymphogra¬ 

nuloma. 

Urinary 

Yaws 

Skin 

Diseases. 

Bilharzia 

IS 

-*-> 

o 

H 

Remarks 

Male 

381 

11 

— 

5 

12 

3 

— 

1 

413 

Adults 

Female  . . 

5 

— 

— 

— 

— 

1 

8 

— 

14 

Male 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Children 

Female  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Grand  Total  . . 

386 

11 

— 

5 

12 

4 

8 

1 

427 

New  cases  seen  .  .  . .  . .  427 

Total  cases  seen  .  .  . .  . .  1,078 


26.  Yellow  Fever. — Eight  suspected  cases  were  hospitalised,  all  of  which  were  fatal;  four  of  these,  from 
the  Suhum,  Bawdua,  Nsawam  and  Akwatia  areas  were  confirmed. 


TABLE  VIII 

Malaria 


27.  The  table  below  shows  the  incidence  of  Malaria  over  the  last  three  years : — 


Type  of  Malaria 

1950 

1951 

1952 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Benign  Tertian 

3,388 

14 

1,475 

5 

4,069 

3 

Subtertian  .  . 

15,188 

45 

19,258 

71 

17,769 

51 

Quartan 

304 

— 

1,514 

4 

338 

7 

Unclassified 

68,770 

96 

78,213 

126 

115,018 

108 

Total 

87,650 

155 

100,460 

206 

137,194 

169 

28.  Trypanosomiasis  and  Yaws. — Cases  of  Trypanosomiasis  are  now  mostly  discovered  and  treated  by 
the  Medical  Field  Units.  During  the  year  the  ten  “  fixed  ”  centres  run  by  these  Units  examined  1,021  new 
cases  of  which  195  showed  positive  blood,  195  positive  gland  punctures  and  73  positive  cerebro-spinal  fluid. 
The  mobile  unit  in  Ashanti  examined  82,442  persons  and  discovered  236  cases  of  trypanosomiasis;  the  unit 
in  the  Northern  Region  examined  195,933  persons  and  discovered  245  cases.  The  North-western  unit  examined 
4,366  persons  and  discovered  seven  cases. 

One  hundred  and  fifty-two  thousand  three  hundred  and  forty-two  cases  of  yaws  were  notified  as  being 
under  treatment  during  the  year.  The  Medical  Field  Units  have  introduced  procaine  pencillin  therapy  for  Yaws, 
especially  in  cases  of  nasal  ulceration.  Cases  so  treated  responded  well,  but  this  form  of  treatment  remains 
limited  to  those  patients  selected  by  a  Medical  Officer  who  himself  gives  the  injections.  Routine  treatment 
in  remote  areas  in  still  by  the  exhibition  of  Bismuth  and  Acetylarsan. 


TABLE  IX 

NOTIFIABLE  DISEASES 


Number  of  Cases  Reported 


Diseases 

1950 

li 

)51 

li 

)52 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1.  Pneumonia 

2,565 

341 

2,765 

280 

2,995 

339 

2.  Dysentry 

1,675 

140 

1,689 

112 

1,783 

105 

3.  Cerebro-spinal  Meningitis 

2,254 

285 

520 

90 

473 

127 

4.  Trypanosomiasis 

498 

12 

436 

15 

109 

4 

5.  Small  Pox 

353 

42 

388 

46 

695 

83 

6.  Enteric  Fever 

199 

25 

265 

55 

202 

15 

7.  Influenza 

170 

5 

237 

— 

173 

2 

8.  Yellow  Fever 

13 

4 

25 

15 

6 

6 

9.  Typhus  Fever 

13 

3 

8 

— 

6 

— 

10.  Relapsing  Fever 

9 

— 

6 

— 

— 

— 

11.  Blackwater  Fever 

93 

7 

3 

1 

3 

— 

12.  Rabies  . . 

7 

2 

1 

1 

2 

1 

13.  Poliomyelitis  . . 

2 

— 

19 

2 

ci 
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The  above  shews  only  the  number  of  cases  notified.  It  does  not  indicate  the  exact  number  of  cases 
seen.  The  discrepancy  is  caused  by  non-notification  by  Medical  Officers.  The  Table  also  shows  notification 
of  cases  by  Government  Medical  Officers,  Mines  and  Mission  Medical  Officers  and  Private  Practitioners. 

VI  — PUBLIC  HEALTH 

GENERAL  COMMENTS 

29.  There  has  been  an  absence  of  epidemics  in  the  larger  municipalities.  The  Medical  Officer  of 
Health,  Accra,  in  his  Annual  Report  suggests  that  this  may  lead  to  a  sense  of  complacency.  Certainly  there 
remains  much  scope  for  all  the  municipalities  to  establish  more  efficient  public  cleansing  services. 

30.  During  the  year,  a  Health  Visitors  training  course  was  started  at  the  School  of  Hygiene,  Accra. 
When  sufficient  of  these  health  visitors  have  qualified,  it  is  hoped  that  a  School  medical  service  will  start  to 
function. 

31.  It  is  considered  that,  on  the  whole,  the  state  of  the  public  health  remained  moderately  good,  but 
the  persisting  shortage  of  qualified  Health  workers  precludes  undue  optimism  as  to  the  future.  More  parti¬ 
cularly  since  increasing  demands  for  Hospital  by  the  general  public,  puts  considerable  emphasis  on 
the  curative  side  of  medicine. 

32.  It  is  intended  that  routine  sanitary  measures  in  rural  areas  also  will  as  soon  as  possible  become  the 
responsibility  of  the  local  authorities.  This  change  should  allow  Health  Officers  to  concentrate  on  other 
preventive  measures,  such  as  the  establishment  of  an  efficient  Maternity  service,  School  Medical  service,  etc. 

33.  The  Medical  Field  Units  are  carrying  out  valuable  services,  but  owing  to  the  difficulty  experienced 
in  recruiting  Medical  Officers  for  this  branch  of  the  service,  their  activities  cannot  be  expanded,  and 
the  country  as  a  whole  cannot  yet  enjoy  the  benefits  which  this  efficient  organisation  could  bring.  In  the 
Commission’s  report  on  the  Health  Needs  of  the  Gold  Coast,  the  expansion  of  the  Medical  Field  Units  was 
strongly  recommended. 

34.  In  the  Tumu  District  in  the  Northern  Territories  the  Field  Units  began  experiments  with  mass 
treatment  of  onchocerciasis  by  means  of  antrypol  (suraminum) ;  cases  were  selected  and  treatment  was 
voluntary.  The  result  of  this  important  experiment  is  awaited. 

HOSPITAL  SERVICES 

35.  Throughout  the  Colony  and  Ashanti  attendances  at  hospitals  continue  to  rise.  The  attendances 
vary  from  year  to  year  in  the  Northern  Territories. 

36.  The  following  are  details  of  the  number  of  cases  treated  in  the  five  major  hospitals  of  the  country 


TABLE  X 


Hospitals 

In-Patients 

Admissions 

Out-Patients 

New  Cases 

1951 

1952 

1951 

1952 

Gold  Coast  Hospital,  Accra 

5,830 

5,336 

45,205 

51,594 

Effia-Nkwanta  Hospital,  Sekondi 

4,694 

4,773 

23,065 

21,449 

General  Hospital,  Kumasi 

8,223 

8,071 

43,296 

54,432 

Central  Hospital,  Tamale 

2,547 

2,624 

19,776 

16,253 

Cape  Coast  Hospital,  Cape  Coast 

2,515 

2,544 

12,231 

12,441 

37.  New  Central  Hospital,  Kumasi. — The  construction  of  the  New  Central  Hospital  commenced  in 
January,  1952.  The  value  of  the  contract  is  £2,500,000  and  the  number  of  beds  to  be  provided  will  be  510. 
Accommodation  is  to  be  available  for  334  Nurses-In-Training.  It  is  anticipated  that  phase  one  will 
be  completed  by  the  31st  May,  1954. 

DENTAL  CLINICS 

38.  There  are  Dental  Clinics  in  Accra,  Kumasi  and  Sekondi. 

39.  A  dental  clinic  had  also  been  scheduled  for  Tamale.  The  building  was  completed  during  the  year, 
but  was  not  used  as  there  was  no  bungalow  accommodation  available  for  the  Dental  Surgeon. 

40.  Owing  to  heavy  rains  and  bad  condition  of  the  road  to  Tamale,  no  treks  to  the  Northern  Territories 
were  undertaken  by  the  Dental  Surgeon,  Kumasi,  during  the  year. 

EYE  CLINICS 

41.  Eye  Clinics  under  the  charge  of  Ophthalmologists  operate  in  Kumasi  and  Accra. 


TABLE  XI 


Eye  Clinic 

Attendances 

Accra  . . 

,  # 

34,000 

Kumasi 

3,807 
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42.  At  the  end  of  the  year  the  British  Empire  Society  for  the  Blind  sent  out  a  survey  team  consisting 
of  an  Ophthalmologist  and  an  Entomologist,  to  study  the  incidence  and  control  of  blindness  following 
infection  with  O.  volvulus.  The  survey  team  will  be  based  on  Navrongo  in  the  Northern  Territories.  Their 
report  will  be  studied  with  very  great  interest. 

X-RAY  SERVICE 

43.  The  Radiographic  work  undertaken  in  the  Gold  Coast  is  entirely  diagnostic,  and  is  carried  out  at 
the  following  centres: — 

(i)  Accra — Gold  Coast  Hospital,  where  in  addition  to  routine  diagnostic  work. 

(a)  There  are  stores  for  all  stations. 

(b)  A  workshop  for  maintenance  of  all  stations. 

(c)  Training  of  X-Ray  Assistants  is  undertaken. 

(ii)  Kumasi — A  major  unit  and  a  portable  unit. 

(iii)  Sekondi  Hospital — A  major  unit  and  a  portable  unit. 

(iv)  Takoradi  Hospital — A  major  unit  and  a  portable  unit. 

(v)  Tarkwa  Hospital — A  major  unit  and  a  portable  unit. 

(vi)  Tamale  Hospital — A  portable  unit. 

(vii)  Cape  Coast  Hospital — A  major  unit  and  a  portable  unit. 

(viii)  Winneba — A  portable  unit. 

44.  The  diagnostic  work  undertaken  during  the  year  is  summarised  in  Table  XII  below. 


TABLE  XII 
PATIENTS  ATTENDED 


Centre 

For 

Radiographic 

Examinations 

For  Physio¬ 
therapeutic 
Procedures 

Gold  Coast  Hospital 

6,563 

786  (inc.  Ridge 

Hospital, 

Accra). 

Kumasi  General  Hospital 

3,623 

69 

Sekondi  .  . 

2,273 

358 

Cape  Coast 

1,321 

85 

Takoradi 

739 

133 

Tamale  .  . 

765 

81 

Winneba 

539 

33 

Tarkwa  . . 

597 

Nil 

45.  Development. — It  is  intended  to  provide  X-Ray  units  at  Bolgatanga  and  Dunkwa,  as  soon  as  staff 
to  man  them  is  available. 


HOUSING 


46.  In  spite  of  the  rising  costs  of  building  construction,  there  has  been  no  slacking  off  in  the  number 
of  premises  being  constructed  either  by  private  persons,  commercial  firms  or  Government.  However,  the 
supply  has  not  yet  caught  up  with  the  demand  and  this  fact  is  responsible  for  serious  overcrowding.  In  Accra 
a  Dutch  firm  has  constructed  a  number  of  prefabricated  dwelling  houses  under  Government  auspices.  Towards 
the  end  of  the  year,  several  other  large  firms  had  entered  this  field,  but  it  is  still  too  early  to  say  whether 
the  scheme  will  effect  su  bstantial  improvement.  The  principal  factors  are  whether  the  houses  now  being  built 
can  be  let  at  an  economic  rent  and  what  will  be  the  reaction  of  the  general  population  to  this  type  of  house. 


FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE 

47.  28,110  cases  of  nutritional  disease  were  treated  in  the  hospitals  and  dispensaries  of  the  country 
during  the  year  under  review  97  deaths  were  recorded.  There  were  also  6  deaths  due  to  starvation  as  against 
13  in  the  previous  year. 

48.  During  the  year,  the  Department  lost  the  services  of  its  Nutrition  Officer,  though  this  officer  is 
giving  indirect  help  under  the  auspices  of  the  Mass  Literacy  Campaign  which  is  doing  much  good  work  in 
spreading  the  gospel  of  balanced  diets.  There  has  been  a  definite  upward  trend  in  the  prices  of  staple  food¬ 
stuffs  in  the  markets,  especially  in  the  larger  centres. 

49.  The  animal  protein  deficiency  problem  has  not  yet  been  solved,  but  the  Fisheries  Department 
is  experimenting  with  the  production  in  quantity  of  pond  and  river  fish.  It  has  also  produced  canned  pow¬ 
dered  whole  fish  rich  in  fat  and  protein,  which  can  be  sent  to  the  forest  country.  Although  there  is  a  great 
increase  in  the  number  of  reported  cases  of  nutritional  disease,  it  is  considered  that  the  increase  results  from  a 
greater  clinical  interest  being  taken  in  these  diseases,  and  not  from  a  decline  in  nutritional  standards.  Much 
concern  has  been  expressed  by  Health  Officers  in  the  municipalities,  on  the  very  poor  standards  of  food 
hygiene  practised  by  food  sellers.  These  officers  are  constantly  impressing  upon  sellers  the  need  for  covering 
their  goods.  When,  after  several  warnings,  no  action  has  been  taken,  prosecution  follows.  Other  offenders 
against  food  hygiene  are  the  “  chop  bar  ”  owners. 
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50.  Anti-Malarial  Measures  and  Sanitation : — Anti-malarial  measures  undertaken  during  the  year 
were  of  a  purely  routine  nature.  It  would  be  inadvisable  to  start  any  major  scheme  until  the  services  of  a 
Malariologist  and  a  Drainage  Engineer  can  be  obtained.  Attempts  to  recruit  such  officers  have  not  so  far 
been  successful. 

51.  Sanitation  in  the  larger  centres  is  the  responsibility  of  the  Local  Authorities;  the  methods  of  night 
soil  and  refuse  disposal  leave  much  to  be  desired.  Even  in  Accra  the  procedures  in  use  are  out  of  date. 

52.  In  Takoradi,  the  Chief  Port  of  the  country,  the  latrine  pan  washing  plant  has  been  out  of  action 
since  1950,  and  continuing  inability  to  have  the  plant  repaired  or  replaced  has  caused  much  concern. 

53.  The  usual  method  of  refuse  disposal  is  by  incineration,  though  in  the  Northern  Territories  a  con¬ 
siderable  amount  is  composted.  In  several  towns,  so-called  “  controlled  tipping  ”  has  been  tried,  but  in  the 
absence  of  competent  supervision,  this  tipping  tends  to  develop  into  a  potential  menace  to  the  health  of  the 
people,  due  to  encouragement  of  excessive  fly  breeding. 

MATERNITY  AND  CHILD  WELFARE 

54.  The  expansion  of  the  Government  Maternity  and  Child  Welfare  work  has  been  hampered  by 
shortage  of  staff.  It  is  hoped  that  this  difficulty  will  be  overcome  with  the  establishment  of  a  training  centre 
for  Health  Visitors  at  Accra. 

55.  The  Red  Cross  Clinics  at  Koforidua,  Cape  Coast  and  Sekondi  continued  to  function  satisfactorily. 
A  new  Clinic  premise  provided  by  the  Red  Cross  Society  was  completed  in  Accra,  but  has  been  operating  only 
on  a  part-time  basis  owing  to  shortage  of  staff.  Maternity  and  Child  Welfare  Clinics  remain  popular  and  their 
services  are  much  appreciated  by  the  general  public. 


TABLE  XIII 

MATERNITY  AND  CHILD  WELFARE  WORK  DONE  AT  MAJOR  CENTRES 


Ante-natal 
New  Cases 

Deliveries 

Post- 

Natal 

Weighing 

Clinics 

Child 

Welfare 

Clinics 

Home 

Institution 

Accra 

9,606 

3,378 

1,056 

1,247 

65,555 

10,039 

Sekondi/Takoradi  . . 

15,809 

? 

290 

15 

3,045 

11,766 

Kumasi 

15,145 

3,203 

419 

— 

28,563 

37,255 

Tamale 

4,160 

— 

181 

1,412 

1,412 

1,412 

TABLE  XIV 

MATERNITY  WORK  CARRIED  OUT  IN  HOSPITALS— RECORD  OF  WORK  DONE 


1951 

1952 

Out-patients  .  . 

43,047 

56,488 

In-patients 

8,071 

8,722 

56.  The  following  figures  indicate  the  work  done  at  the  Maternity  Units  of  the  four  major  centres  of 
the  country  during  the  year  1952. 


TABLE  XV 


Hospitals 

Ante-Natal 
New  Cases 

Total 

Deliveries 

Births 

Maternal 

Deaths 

Live 

Still 

Maternity  Hospital 

9,606 

1,056 

931 

189 

227 

Sekondi  Hospital 

15,809 

290 

242 

48 

10 

Kumasi  General  Hospital 

15,145 

419 

415 

234 

28 

Tamale  General  Hospital 

4,160 

181 

153 

28 

7 

TABLE  XVI 

ANTE-NATAL  AND  CHILD  WELFARE  CLINICS  NOT  ATTACHED  TO 

GOVERNMENT  HOSPITALS 


Attendances 

Type  of  Centre  (Excluding  Government 
Hospitals). 

Children 

Expectant  Mothers 

1950 

1951 

1952 

1950 

1951 

1952 

Government  Centre 

Red  Cross  Centre  . . 

Mission  Centre 

84,520 

35,405 

93,856 

64,855 

34,839 

74,193 

59,725 

45,323 

67,664 

33,037 

43,667 

6,749 

15,892 

35,519 

10,328 

15,145 

37,393 

11,337 

Total 

194,561 

187,380 

172,712 

83,453 

61,739 

63,875 

11 


BRITISH  RED  CROSS  SOCIETY— GOLD  COAST  BRANCH 

57.  The  auxiliary  Medical  Work  carried  out  by  the  Red  Cross  Society  continued  during  the  year.  A 
new  Clinic  was  opened  in  Accra  making  the  units  now  operated  by  the  Society,  4  static  and  10  mobile. 

58.  A  visit  was  paid  by  Miss  M.  P.  Ingle,  Assistant  Director,  Overseas  Division  of  the  headquarters 
of  the  British  Red  Cross  Society  in  London. 


MEDICAL  FIELD  UNITS 


59.  The  Commission  of  Enquiry  into  the  Health  Needs  of  the  Gold  Coast  recommended  that  high 
priority  should  be  given  to  the  expansion  of  the  work  of  these  units.  Unfortunately,  owing  to  the  great  diffi¬ 
culty  experienced  in  recruiting  the  type  of  Medical  Officer  for  whom  field  work  has  an  appeal,  no  expansion 
of  these  units  was  possible. 

60.  During  the  year  some  specialised  help  was  obtained  from  an  Entomologist  in  the  study  of  Simulii- 
dae  and  Culicidae;  from  a  Medical  Officer  in  respect  of  Malariological  research,  and  from  a  Malacologist. 
Surveys  and  treatment  were  carried  out  on  trypanosomiasis,  yaws,  small-pox,  schistosomiasis,  Guinea  worm, 
leprosy,  onchocerciasis  and  malaria. 

61.  In  spite  of  staff  shortage,  the  number  of  persons  examined  during  the  year  was  greater  than  in  1951. 
This  increase  was  mainly  in  the  Northern  Territories;  there  was  a  slight  decrease  in  the  numbers  examined  in 
Ashanti. 

LEPROSY 

62.  Ankaful  Settlement  {Colony). — This  is  the  main  leper  settlement  in  the  country  and  headquarters 
of  the  Leprosy  Service.  It  is  being  built  largely  by  the  patients  themselves  and  naturally  progress  is  slow. 
The  Medical  Officer-In-Charge  reports  that  during  the  year  the  in-take  of  patients  increased  over  the  12  months 
from  164  at  the  end  of  1951  to  205  at  the  end  of  1952.  The  rate  of  admission  was  not  as  high 
as  had  been  anticipated,  but  this  can  be  explained  to  some  extent  by  the  natural  reluctance  of  patients  to 
separate  themselves  from  their  families  for  the  long  periods  necessary  for  the  treatment  of  leprosy.  Another 
reason  may  be  that  with  the  provision  of  treatment  at  so  many  centres  in  the  Gold  Coast,  the  lepromatous 
case  sees  no  reason  for  coming  to  Ankaful  so  long  as  he  can  obtain  treatment  nearer  home.  With  added  pro¬ 
paganda  and  a  virile  public  opinion  it  is  hoped  this  type  of  case  will  be  segregated  in  greater  numbers,  and  so 
ease  the  danger  to  the  community. 

63.  The  main  treatment  for  leprosy  continues  to  be  by  diaminodiphenyl  sulphone.  52  patients  were 
treated  with  theosemi-carbazone  and  clinical  trials  have  been  conducted  with  isonicotinic  acid  hydrazide. 
In  the  majority  of  cases,  patients  have  shown  marked  clinical  and  bacteriological  improvement.  New  admis¬ 
sions  during  the  year  were  32  males  and  15  females;  there  were  six  male  deaths. 

64.  Ho  Settlement. — As  reported  last  year  there  is  considerable  difficulty  in  discharging  “  burnt  out  ” 
cases.  This  is  under  examination  with  the  Department  of  Social  Welfare.  231  cases  were  treated  during  the 
year.  New  admissions  were  45  males  and  33  females.  There  were  nine  deaths  and  the  number  remaining 
at  the  end  of  the  year  was  197. 


65.  Yendi  Settlement. — This  small  settlement  treated  80  patients  during  the  year.  All  patients  are 
on  standard  treatment  with  diaminodiphenyl  sulphone.  32  patients  were  discharged  after  repeated  bacteriolo¬ 
gical  examinations  had  proved  negative. 

66.  Kpandai  Settlement. — The  World  Wide  Evangelisation  Crusade  Mission  has  started  a  leper  colony 
at  Kpandai  in  North  Togoland.  Construction  of  the  settlement  continued  to  make  progress  during  the  year. 

67.  The  leprosy  service  has  now  organised  out-patient  centres  in  rural  areas,  which  are  staffed  by  leprosy 
control  assistants  who  have  been  trained  at  Ankaful.  A  group  of  centres  is  the  responsibility  of  a  leprosy 
control  Officer,  who  has  had  special  training,  and  is  either  a  government  servant  or  an  officer  on  secondment 
from  BELRA. 


VENEREAL  DISEASES 


68.  The  year  1952  showed  a  decrease  on  the  1951  figures  of  1,767  cases  of  venereal  disease. 
This  decrease  is  largely  due  to  the  fewer  cases  of  syphilis  seen,  1,988  against  2,360  in  the  previous  year  as  also 
a  reduction  in  gonorrhoea  (acute,  choronic  and  complications)  which  accounted  for  12,987  cases  against  15,705 
in  1951.  The  decrease  in  the  number  of  cases  of  early  syphilis  and  chronic  gonorrhoea  could  be  accounted  for 
by  the  quicker  sterilisation  by  injection  of  penicillin. 


MENTAL  HOSPITAL,  ACCRA 

69.  The  standard  of  work  in  this  Institution  in  all  the  various  aspects  of  mental  care  has  been  steadily 
improved. 


70.  Overcrowding  still  continues  to  be  a  major  problem.  The  hospital  has  been  extended  in  all  direc¬ 
tions  to  cope  with  increasing  admissions,  but  is  inadequate  to  serve  the  needs  of  the  whole  country.  The 
construction  of  a  new  Mental  Hospital  at  Kumasi  should  relieve  the  congestion  in  due  course. 


71.  The  number  of  new  patients  admitted  during  the  year  was  354. 

The  origin  of  these  was  as  follows : — 

Colony 

.  . 

. 100 

Ashanti 

•  •  •  • 

. 118 

Northern  Territories 

•  •  ••  ••  •• 

. 130 

French  Togoland 

•  •  ••  ••  •• 

.  2 

Nigeria 

•  •  ••  ••  •• 

.  4 

72.  A  grand  total  of  1,046  patients  were 
from  the  previous  year. 

treated;  of  these,  692  were  patients  who  remained  in  hospital 

Daily  average  number  of  patients  in  hospital  was  . . 

619-0 

Discharges  numbered 

•  •  ••  ••  •  • 

126 

Deaths  numbered 

•  •  ••  ••  •• 

. .  . .  168 

DI 
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VII.— OTHER  IMPORTANT  DISEASES  TREATED 

73.  The  incidence  of  communicable  diseases  is  discussed  elsewhere  in  this  report.  In  respect  of  other 
important  diseases  treated,  the  following  is  the  position : — 

74.  Blackwater  Fever. — 29  cases  with  nine  deaths  were  treated  in  hospitals.  1951  figures  were  31  cases 
with  15  deaths. 

75.  Helminthic  Diseases. — A  total  of  44,497  cases  were  treated  during  the  year  with  18  deaths.  The 
principal  infections  were  Ankylostomiasis  4,577  cases  with  eight  deaths,  and  Schistosomiasis  5,809  cases  with 
three  deaths.  In  1951,  cases  of  Ankylostomiasis  treated  numbered  9,084  with  29  deaths,  and  Schistosomiasis 
4,817  with  two  deaths. 

76.  Cancer  and  other  Tumours. — A  total  of  543  cases  of  malignant  tumour  was  recorded;  this  included 
138  in-patients,  14  of  whom  died  in  hospital.  Non-malignant  tumour  cases  treated  were  681;  In-patients 
treated  were  128  with  three  deaths.  Undetermined  tumour  cases  treated  were  280:  In-patients  numbered  54 
with  three  deaths. 

77.  Rheumatic  Conditions. — 328  cases  of  acute  Rheumatic  type  were  admitted  during  the  year;  there 
was  one  death.  Out-patients  in  this  category  totalled  3,083.  Chronic  Rheumatic  conditions  accounted  for 
270  in-patients  with  one  death.  Out-patients  numbered  27,806  cases  treated.  In  1951,  35  cases  of  acute 
Rheumatic  type  were  admitted  to  hospital  and  1,561  treated  as  out-patients.  The  incidence  of  chronic  Rheu¬ 
matic  conditions  numbered  23,372. 

The  great  majority  of  these  cases  were  provisional  diagnoses  made  in  rural  dispensaries,  and  conse¬ 
quently  the  figures  cannot  be  accepted  as  accurate,  due  to  the  varying  calibre  of  the  reporting  officers. 


TABLE  XVII 
NUTRITIONAL  DISEASES 


1951 

1952 

Increase  or  Decrease 

Cases 

Deaths 

Cases 

Deaths 

Scurvy 

190 

396 

+  206 

Beriberi 

96 

3 

210 

1 

+  114 

Pellagra 

219 

1 

122 

1 

—97 

Other  Nutritional  Conditions 

7,313 

85 

28,110 

97 

+  20,797 

Total  . .  . .  .  . 

7,818 

89 

28,838 

99 

21,020 

TABLE  XVIII 

78.  AFFECTIONS  OF  THE  RESPIRATORY  SYSTEM 


Disease 

1951 

1952 

Cases 

Deaths 

Cases 

Deaths 

Bronchitis .  . 

36,267 

14 

62,998 

30 

Broncho-Pneumonia 

1,729 

112 

2,446 

136 

Lobar-Pneumonia 

2,190 

105 

2,696 

96 

Pneumonia  otherwise  defined 

3,360 

44 

3,015 

52 

Other  diseases  of  Respiratory  System 

13,129 

17 

14,146 

42 

79.  Nephritis  ( all  forms): — 1,272  cases  were  treated  and  39  deaths  recorded.  In  1951  cases  treated 
numbered  976,  with  100  deaths. 

80.  Pregnancy,  Child-birth  and  Puerperal  States. — Thirty-eight  thousand,  three  hundred  and  two  cases 
were  treated.  There  were  166  deaths.  Last  year  46,939  cases  were  treated  with  236  deaths. 

81.  Abortion. — 3,484  cases  of  abortion  were  seen;  there  were  26  deaths.  In  1951,  2,728  cases  with  27 
deaths  were  recorded. 

82.  Ectopic  Gestation. — There  were  334  cases  treated  with  21  deaths  as  against  261  cases  with  18  deaths 
treated  in  1951. 

83.  Toxaemia  of  Pregnancy. — 244  cases  with  17  deaths  were  treated.  In  the  previous  year  there  were 
267  cases  with  45  deaths. 

MOSQUITO  CONTROL 

84.  Houses  inspections  numbered  1,995,151.  In  the  course  of  them,  8,328  cases  of  mosquito  breed¬ 
ing  were  found.  Such  inspection  covered  only  comparatively  small  areas  of  the  country. 

SCHOOL  HYGIENE 

85.  Examinations  are  carried  out  on  school  children  by  Health  Sisters  in  the  larger  centres,  but  there 
is  no  properly  organised  service  owing  to  the  acute  shortage  of  medical  and  nursing  staff.  The  Health 
Commission^  recommended  the  appointment  of  an  Assistant  Medical  Officer  of  Health  for  Accra  and  Kumasi 
to  act  as  a  School  Medical  Officer.  Owing  to  the  great  expansion  of  education,  it  is  realised  that  when  the 
school  medical  service  is  started,  a  substantial  full-time  staff  will  be  required. 
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PRISONS 

86.  The  daily  average  population  for  all  prisons  was  3,440' 49  and  daily  average  on  the  sick  list  was 
49  *51.  The  mortality  was  6 '69  per  1000. 

TABLE  XIX 


The  following  table  compares  the  figures  for  1950  and  1951  with  1952: — 


Year 

Daily  average  of  Prison 
Population 

l 

Daily  average  on 

Sick  List 

Percentage 
of  daily 
average  on 
Sick  List 

Deaths 

Deaths  per  100 

1950 

3,37531 

47-48 

1-40 

21 

6-22 

1951 

3,363- 12 

65-73 

1-95 

22 

6-54 

1952 

3,440-49 

49-51 

1-44 

23 

6-69 

The  question  of  overcrowding  in  some  of  the  large  prisons  is  a  matter  of  some  concern,  and  is  receiving 
attention. 


VACCINATION 


87.  1,160,629  vaccinations  were  performed  during  the  year.  Of  these,  263,319  were  seen  again  for 
inspection. 


In  1951,  601,567  vaccinations  were  performed  and  95,545  people  were  seen  subsequently.  A  positive 
result  was  obtained  in  87 . 58  per  cent. 

88.  During  the  year,  a  mass  vaccination  campaign  was  carried  out  in  the  Winneba,  Swedru,  Akim  Oda, 
Akwatia,  Hohoe,  Kpandu,  Peki-Blengo  and  Tsito  districts.  A  mixed  dried  smallpox  and  Yellow  Fever 
vaccine  was  used  until  the  end  of  March  (ref.  para.  11)  and  the  site  chosen  for  vaccination  was  the  left  forearm. 
From  the  4th  April  only  the  smallpox  vaccine  was  used. 

Port  Health  and  Air  Traffic : 

89.  Air-Port  Sanitation  was  maintained  satisfactorily  during  the  course  of  the  year.  The  new  Inter¬ 
national  Sanitary  Regulations  came  into  force  in  October,  1952. 


TABLE  XX 

DECK  PASSENGERS— PORT  OF  TAKORADI 


1950 

1951 

1952 

T akoradi 

Deck  Passengers  embarked 

8,394 

6,173 

6,625 

Deck  Passengers  disembarked 

4,323 

6,354 

5,886 

TABLE  XXI 
ACCRA  AIR  PORT 


1950 

1951 

1952 

A  ccra 

Passengers  departing  .  . 

7,914 

10,844 

13,541 

Passengers  arriving 

8,683 

13,990 

13,577 

Passengers  in  transit 

1,189 

1,625 

1,382 

Number  of  planes  disinsectised  during  the  year  was  1,996  as  against  1,976  in  the  previous  year. 

VIII— LABORATORY  SERVICES 

A — CHEMICAL 


90.  The  Chemist’s  Laboratory  which  was  without  an  officer  for  part  of  the  year  has  reported  as 
follows : — 

“  In  1952  the  Government  Chemical  Laboratory  functioned  for  about  nine  months  only.  As  in 
previous  years  the  work  carried  out  consisted  mainly  in  the  chemical  examination  of  samples  submitted 
by  Government  Departments  and  in  offering  advice  on  chemical  problems.  A  certain  amount  of  work 
was  also  done  for  commercial  undertakings  ”. 

91.  Police. — The  work  for  the  Police  Department  covered  a  very  wide  field.  It  included  the 
examination  of  the  usual  exhibits  associated  with  forensic  work,  several  specimens  of  Indian  Hemp,  many 
local  medicines  and  an  arrow-head. 

92.  Customs. — Work  for  the  Customs  Department  included  the  examination  of  beers,  wines,  spirits 
essences  and  tinned  foods — generally  in  relation  to  the  provisions  of  the  Customs  Ordinance. 

B — MEDICAL 

MEDICAL  RESEARCH  INSTITUTE 

93.  The  Institute  was  fortunate  in  having  three  Medical  Officers  attached  to  it  in  the  latter  half  of  1952. 
This  enabled  a  complete  re-organisation  of  the  work  of  the  Institute  to  be  undertaken. 


14 


T  raining : 

94.  It  has  not  been  possible  to  recruit  new  staff  in  spite  of  vacancies.  A  twelve  week’s  advanced 
training  courses  was  instituted  for  Laboratory  Assistants,  and  three  are  attending.  With  the  increase  in 
staff  during  the  year  it  was  possible  to  institute  separate  departments  of  Bacteriology,  Biochemistry, 
Histopathology  and  Haematology,  with  consequent  increase  both  in  efficiency  and  in  facilities  offered  to 
clinicians. 

Routine  Work'. 

95.  (i)  Outstation  Laboratories. — A  total  of  188,787  examinations  were  carried  out  during  the  year  as 
against  200,461  in  the  previous  year. 

t 

(ii)  Central  Laboratory. — 42,129  routine  examinations  and  495  Yellow  Fever  inoculations  were 
performed  during  1952. 

96.  374  Autopsies  were  performed  and  2362  sections  prepared  for  histological  examination. 

Publications : 

97.  Members  of  the  Staff  of  the  Medical  Research  Institute  were  responsible  for  the  following 
publications  during  the  year. 

Edington  G.  M.  and  Sarkies  J.  W.  R. — Two  cases  of  sickle-cell  anaemia  associated  with  microaneurysms 
Trans.  R.  Soc.  trop.  Med.  Hyg.  46,  59  (1952). 

Edington  G.  M. — Sickle-cell  trait  in  the  Newborn.  Brit.  Med.  J.  (1),  763  (1952). 

Edington  G.  M. — Haemosiderosis  in  the  Gold  Coast  African  (in  the  Press)  Proc.  Nutrition  Conference 
C.C.T.A.,  Gambia. 

Harris  F.  C.  A. — Field  trial  of  Miracil  D  in  the  mass  treatment  of  bilharzia  in  the  Gold  Coast.  W.A.M.J. 
April  1952  Vol.1.56. 

Gamble  M.  and  Harris  F.  C.  A. — Pseudomonas  Pyocyanea  simulating  enteric  fever  and  developing 
during  antibiotic  therapy,  (in  the  press) . 

Harris  F.  C.  A. — Vitamin  K  in  the  prevention  of  neonatal  haemorrhage  in  the  Gold  Coast  African  (in 
the  press) . 

Hughes  M.  H. — Some  observations  on  the  bionomics  of  S.  damnosum  Theo,  in  the  Southern  Gold  Coast. 
W.  Afr.  Med.  J.  1.  16  and  88  (1952). 

Hughes  M.  H. — Two  fatal  cases  of  Bismuth  Poisoning,  W.  Afr.  Med.  J.I.,  63  (1952). 

IX.— HOSPITAL  AND  DISPENSARY  SERVICES 

98.  Appendix  III  gives  a  list  of  Government,  Local  Authority,  Mission  and  Mines  hospitals  and  dis¬ 
pensaries. 

99.  Hospitals. — In  January  construction  was  started  on  a  new  Central  Hospital  at  Kumasi.  This 
hospital  will  contain  510  beds  when  completed,  and  will  have  elaborate  teaching  units. 

It  is  designed  architecturally  to  conform  to  the  most  modern  British,  Continental  and  American 
standards. 

Construction  throughout  is  of  re-inf orced  concrete.  The  present  Kumasi  Central  Hospital  is  situated 
on  the  building  site  of  the  new  hospital  and  to  allow  for  construction  of  this,  one  Ward  in  the  central  Hospital 
had  to  be  closed  to  patients  and  used  as  a  store.  The  medical  stores  buildings  had  to  be  handed  over  to  the 
contractors.  Later  the  out-patient  block  suffered  a  similar  fate.  Towards  the  end  of  the  year  it  became 
apparent  that  the  increasing  expense  of  constructing  this  hospital  due  to  rising  costs  would  have  a  serious 
curbing  effect  on  other  health  projects.  However,  a  new  ward  was  added  to  the  Sunyani  Hospital,  and  in  the 
Northern  Territories  building  was  started  or  contracts  placed  for  rebuilding  hospitals  at  Yendi,  Bawku, 
Navrongo  and  Wa.  At  Bolgatanga  a  new  Hospital  of  70  beds  was  completed. 

Plans  were  completed  also  for  the  building  of  a  new  hospital  of  60  beds  at  Jirapa. 

100.  In  Tamale,  the  operating  theatre  was  improved  and  a  ten-bed  Maternity  Ward  was  completed. 

X.— PHARMACY  AND  POISONS  BOARD 

The  main  activities  of  the  Board  were  concerned  with : — 

(1)  The  holding  of  examinations  for  the  Board’s  certificate  of  competency,  and  the  considera¬ 
tion  of  questions  relating  to  training  establishments  for  Pupil  Pharmacists. 

(2)  Consideration  of  amendments  to  the  Pharmacy  and  Poisons  Ordinance. 

(3)  The  holding  of  disciplinary  enquiries  in  cases  of  Pharmacists  being  convicted  of  illegal 
practices. 

(4)  Consideration  of  matters  relating  to  the  control  of  importation  and  sale  of  certain  medicinal 
preparations. 


XL— NURSES  BOARD 

101.  The  composition  of  this  Board  remains  the  same  as  described  in  the  1951  Report.  15  meetings 
were  held  during  the  year.  8  disciplinary  cases  were  considered,  and  action  taken  in  3  of  them. 

XII  — MIDWIVES  BOARD 

102.  The  Board  met  regularly  throughout  the  year;  the  main  activities  being  consideration  of 
reports  from  the  examination  Board  and  consideration  of  reports  from  the  Local  Supervisory  Authorities  of 
Accra,  Cape  Coast,  Sekondi/Takoradi,  Koforidua  and  Kumasi.  At  the  disciplinary  meeting  2  Midwives 
were  interviewed  and  disciplinary  action  was  taken  in  both  cases. 
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XIII.— TRAINING  OF  AUXILIARY  MEDICAL  PERSONNEL 

103.  During  1952  the  training  of  Auxiliary  staff  was  carried  out  in  the  following  Institutions: — 

[a)  Nurses  Training  College,  Accra. 

The  course  of  training  leads  to  a  State  Registered  Qualification.  The  distribution  of  Students  was  as 


follows : — 

Pre-Nursing  Courses 

Number  of  middle  school  girls  who  entered  into  the  Pre-nursing  Course  during  the  year  54 

Number  who  left  from  the  Pre-nursing  Course  in  1952  (a)  took  up  Qualified  Registered 
training  (lower  standard)  . ~ . 9 

{b)  Absolute  Wastage . 8 

Preliminary  Nursing  Class 

Number  who  passed  into  this  from  the  Prenursing  Course.  . .  . .  . .  . .  31 

Number  of  Secondary  School  girls  who  entered  into  the  Preliminary  Nursing  Class  . .  9 

Number  who  left  from  the  Preliminary  Nursing  (a)  took  up  Qualified  Registered  training 
(lower  Standard)  7 

(b)  Absolute  wastage  . 6 

Hospital  Training  Period 

Number  who  commenced  during  the  year  . .  . .  . .  . .  . .  . .  . .  27 

Number  who  left  (a)  on  completion  of  training  . .  . .  . .  . .  . .  21 

(b)  to  take  Qualified  Registered  training  (lower  standard)  . .  . .  . .  . .  . .  6 

(c)  absolute  wastage  . 4 

Male  Nurses  taking  shortened  Course  of  Training  . .  . .  . .  . .  . .  . .  8 

Total  number  of  Students  at  31st  December,  1952  . .  . .  . .  . .  . .  . .  153 


(b)  In  the  Gold  Coast  Hospital,  the  Kumasi  Central  Hospital,  the  Sekondi  Hospital,  The  Cape  Coast 
Hospital  and  the  Tamale  Central  Hospital,  in  all  of  which  facilities  are  available  for  the  Qualified  Registrable 
training  of  nurses,  359  Pupil  Nurses  were  undergoing  training  at  the  end  of  1952. 

(c)  Medical  Research  Institute. — Three  Laboratory  Assistants  were  attached  to  the  Medical  Research 
Institute  for  advanced  training  in  Bacteriology,  Haematology  and  Histopathology. 

No  training  courses  for  Microscopists  were  undertaken  during  the  year. 

(d)  Midwifery  Training  Schools: — 

(i)  Accra: — During  the  year  64  trainees  were  in  residence  in  the  Pupil  Midwives  Hostel.  34  Pupils 
passed  the  Central  Midwives  Board  Examination. 

(ii)  Kumasi: — During  the  year  under  review,  Kumasi  Midwifery  Training  School  accommodated 
40  trainees,  which  is  the  maximum  that  can  be  taken  without  overcrowding.  Nine  out  of  10 
candidates  were  successful  at  the  final  examination  of  the  Midwives  Board. 

(e)  (i)  Schools  of  Hygiene: — The  School  of  Hygiene  at  Accra,  continued  to  provide  training  for  sanitary 

Inspectors.  There  were  27  students  including  one  Liberian  W.H.O.  Scholar  undergoing  either 
basic  training  or  refresher  courses  for  the  examination  of  the  Royal  Sanitary  Institute  (West 
Africa),  at  the  end  of  the  year. 

(ii)  The  School  of  Hygiene,  Kintampo: — This  School  opened  on  March  18th  1952  with  30  students. 

(iii)  School  of  Hygiene,  Tamale: — This  School  reopened  with  19  students  in  January,  1952,  after  an 
interval  of  about  seven  years.  The  Schools  at  Kintampo  and  Tamale  cater  mainly  for  a  slightly 
lower  grade  of  Sanitary  Inspector,  intended  for  Rural  Health  work. 

(iv)  15  Candidates  were  successful  at  the  1952  examination  for  the  Sanitary  Inspectors  Certificate 
(West  Africa)  of  the  Royal  Sanitary  Institute. 

(/)  School  of  Pharmacy: — Training  of  Dispensers  (Pharmacists)  was  continued  at  the  School  of 
Pharmacy,  Gold  Coast  Hospital  till  the  end  of  the  year,  when  the  School  was  transferred  to  Kumasi  to  become 
a  Department  of  the  College  of  Technology. 

The  total  number  of  Pupil  Dispensers  who  attended  the  School  was  36.  Twelve  were  successful 
in  obtaining  the  Pharmacy  Board  Certificate  of  Competency  and  24  were  transferred  to  the  Kumasi  College 
of  Technology. 

(g)  X-Ray  Training: — The  training  of  students  in  Radiology  which  was  instituted  in  1951,  was  con¬ 
tinued  during  the  year.  There  were  in  all  8  Pupil  X-Ray  Assistants  including  2  Army  Nursing  Orderlies 
in-training  at  the  end  of  the  year. 

104.  Scholarships  And  Bursaries: 

Medicine. — Two  Gold  Coast  Government  and  four  Colonial  Development  and  Welfare  Scholarships 
were  awarded  to  six  Scholars,  for  studies  in  the  United  Kingdom  with  a  view  to  taking  a  degree  in  Medicine. 

Pharmacy. — Twelve  candidates  were  awarded  Government  Bursaries  to  enable  them  to  undertake 
a  four-year  course  in  Pharmacy  at  the  Kumasi  College  of  Technology.  This  course  leads  to  the  Certificate 
of  Competency  of  the  Pharmacy  and  Poisons  Board. 

Midwifery . — A  British  Commonwealth  and  Empire  Nurses  War  Memorial  Fund  Scholarship  was 
awarded  to  an  African  Departmental  Sister  to  enable  her  to  take  a  Midwifery  Teachers’  Training  Course  in 
the  United  Kingdom. 

Malariology. — Two  Medical  Officers  of  Health  and  the  Medical  Entomologist  were  awarded  World 
Health  Organisation  Scholarships,  and  attended  a  two  months  course  in  Malariology  at  Lagos,  Nigeria. 
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Sanitary  Superintendents . — An  African  Superintendent  gained  a  scholarship  award  from  the  National 
Association  for  the  Prevention  of  Tuberculosis  and  proceeded  to  the  United  Kingdom  for  a  course  in  Anti- 
Tuberculosis  Work.  Four  other  Sanitary  Superintendents  were  awarded  scholarships  to  proceed  to  the 
United  Kingdom  for  advanced  studies  in  1953. 

Nursing. — Two  locally  Qualified  State  Registered  Nurses  were  awarded  Scholarships  to  undergo  a 
year's  training  as  Ward  Sisters  in  the  United  Kingdom.  Seven  Mental  Hospital  Nurses  gained  scholarships 
for  training  in  the  United  Kingdom  with  a  view  to  qualifying  as  State  Registered  Mental  Nurses. 

XIV  .—LEGISLATION 

105.  The  following  amendments  were  made  during  1952  to  the  Pharmacy  and  Poisons  Ordinance  (No. 
21  of  1946)  and  its  subsidiary  legislation: — 

(a)  Regulations  No.  48  of  1952.  “  The  control  of  drugs  (Amendment)  Regulations  1952  ” 

( b )  Order  No.  136  of  1952.  “  The  Pharmacy  and  Poisons  (Extension  of  Schedule)  Order,  1952 

(c)  Order  No.  12  of  1952.  “  The  Pharmacy  and  Poisons  (Appeals  to  the  Supreme  Court)  Rules, 

1952  ”. 

(d)  Order  No.  35  of  1952.  “  The  Pharmacy  and  Poisons  (Examination)  (Amendment)  Rules, 

1952 

The  Nurses  Regulations  were  amended  by  the  Nurses  (Amendment)  Regulations  (27  of  1952). 

The  Dangerous  Drugs  Ordinance  (Cap.  60)  was  amended  by  Order  No.  122  of  1952 — “  The  Control  of 
Certain  Drugs  (Extension  of  Application  Order)  ”. 

XV.— SPECIAL  ACTIVITIES 

106.  The  staff  position  improved  to  some  extent  during  the  year,  but  is  very  far  from  being  adequate 
to  carry  out  the  recommendations  of  the  Commission  of  Enquiry  into  the  Medical  and  Health  Needs  of  the 
Gold  Coast. 

107.  A  Tuberculosis  Specialist  was  recruited  during  the  year  and  has  been  engaged  in  carrying  out 
Surveys  prior  to  formulating  a  scheme  for  future  Tuberculosis  work. 

108.  A  Biologist  was  also  recruited  and  has  been  engaged  in  carrying  out  a  malacological  survey  of  the 
Gold  Coast,  and  investigating  the  incidence  and  distribution  of  Schistosomiasis.  Experiments  with  various 
methods  for  the  control  of  this  disease,  were  also  carried  out. 

109.  The  Entomologist  continued  his  research  on  the  Simuliidae,  and  mosquitoes  of  the  Northern 
Territories. 

110.  The  Nosological  Survey  which  was  started  at  Mirigu  during  the  previous  year  was  continued. 

111.  Dr.  David  Scott  of  the  Medical  Field  Units,  carried  out  a  most  interesting  piece  of  research  into 
the  epidemiology  of  Trypanosomiasis.  A  paper  on  Climate  and  Respiratory  Infections  was  published  by 
Dr.  B.  B.  Waddy,  Specialist  in  charge  of  the  Medical  Field  Units. 

In  collaboration  with  Dr.  Grene,  Medical  Officer,  Dr.  Waddy  also  completed  a  detailed  review  of  the 
recent  cycle  of  out-breaks  of  Cerebro-Spinal  Meningitis  in  the  Gold  Coast. 

Assistance  to  Voluntary  Agencies 

112.  The  policy  laid  down  in  previous  years,  whereby  Medical  Missions  receive  financial  assistance 
from  Government,  to  cover  building  projects  and  the  maintenance  of  staff  was  continued.  The  following 
plans  were  either  approved  or  under  discussion  during  the  year : — 

(i)  Plans  for  the  building  of  a  25-bed  Maternity  Unit  by  the  English  Church  Mission  at  Ashanti- 
Mampong  were  finalised.  This  unit  will  be  used  for  the  training  of  Midwives. 

(ii)  Plans  were  approved  for  the  building  of  a  Hospital  of  approximately  60  beds  at  Jirapa  in  the 
Northern  Territories. 

(iii)  Plans  were  under  discussion  for  the  construction  of  a  60-bed  hospital  at  Mpraeso. 

113.  The  annual  grants  which  have  been  provided  in  previous  years  to  assist  certain  Missions  in  the 
maintenance  of  Clinics  and  Maternity  Units  were  continued. 

Mission  Medical  Activities 

124.  Mission  Activities  Are  As  Follows: — 

(i)  Roman  Catholic 

Binduri  (Bawku) — Dispensary. 

Jirapa — Maternity  and  Child  Welfare  Centre. 

N  andom — Dispensary. 

Berekum — General  Hospital. 

Dzodze — Maternity  and  Child  Welfare  Centre. 

Kpandu — Maternity  and  Child  Welfare  Centre. 

Eikwe — Maternity  and  Child  Welfare  Centre. 

Agomenya — Maternity  and  Child  Welfare  Centre. 

Akim-Swedru — Child  Welfare  Centre. 

Asikuma — Child  Welfare  Centre. 

Foso — Child  Welfare  Centre. 

(ii)  Assemblies  of  God  Mission 

Saboba  (Togoland) — Dispensary  and  Maternity  Unit. 

Nakpanduri  (Togoland) — Dispensary  and  Maternity  Unit. 
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(iii)  World  Wide  Evangelisation  Crusade  Mission 

Kpandai  (Togoland) — Leper  Settlement. 

(iv)  Basel  Mission 

Agogo — General  Hospital. 

Dormaa  Ahenkro — Maternity  and  Child  Welfare  Centre. 

(v)  English  Church  Mission 

Mampong-Ashanti — Maternity  and  Child  Welfare  Centre. 

(vi)  Salvation  Army  Mission 

Begoro — Dispensary. 

J  asikan — Dispensary. 

(vii)  Ewe  Presbyterian  Church  Mission 

Worawora  (Togoland) — Hospital. 

(viii)  Methodist  Mission 

Wenchi  (Ashanti) — Hospital. 

Commercial  Firms — Medical  Activities 

115.  Mining  Companies  maintain  hospitals  at  the  following  places: — 

Obuasi 

Konongo 

Prestea 

Awaso 

Nanwa 

Abontiakoon 

Bogoso 

Tarkwa  and  Abosso 

Akwatia 

Bibiani 

Kanayerebaw 

Nsuta-Tarkwa 

Kade 

Gonja  Development  Corporation  maintains  a  hospital  at  Damongo. 

116.  African  Timber  And  Plywood  Limited. 

Samreboi  Hospital— All  buildings  scheduled  in  January,  1952  have  been  completed  and  are  in  use. 

XVI.— VISITORS 

Visitors  under  Nuffield  Foundation  Scholarship  Scheme 

117.  Under  the  Nuffield  Foundation  Scholarship  Scheme,  the  following  Members  of  the  Panel  of  Medical 
Visitors  visited  the  Gold  Coast  during  the  year  1952. 

(i)  Professor  H.  T.  Seddon,  c.m.g.,  m.a.,  f.r.c.s.,  Clinical  Director  of  the  Royal  National  Orthopaedic 
Hospital,  Director  of  the  London  Institute  of  Orthopaedics. 

(ii)  Professor  W.  I.  C.  Morris,  m.b.,  ch.B.,  f.r.c.s.  (Edin.),  f.v.c.o.g.,  Professor  of  Obstetrics 
and  Gynaecology,  University  of  Manchester. 

(iii)  Dr.  Robert  Lees,  m.d.,  f.r.c.p.,  Venereologist,  formerly  of  the  Department  of  Venereal  Diseases, 
General  Infirmary,  Leeds;  Director  of  St.  Luke’s  Hospital,  Manchester. 

(iv)  Professor  B.  G.  Maegraith,  m.a.,  b.sc.  (Oxon.),  m.b.,  b.s.,  (Adelaide),  m.r.c.p.  (London),  Dean  and 
Professor  of  Tropical  Medicine,  Liverpool  School  of  Tropical  Medicine. 

Distinguished  Visitors  during  the  year  included 

118.  The  Medical  Department  had  the  pleasure  of  welcoming  a  number  of  distinguished  visitors  to  the 
country  during  the  year.  They  are : — 

Dr.  T.  A.  Austin,  World  Health  Organisation  Representative,  Africa  Region. 

Dr.  J.  C.  R.  Buchanan,  c.m.g..  Principal  Medical  Officer,  Colonial  Office. 

Dr.  Arthur  Williams,  m.d.,  m.r.c.p.,  Physician,  Member  of  staff  of  East  African  Medical  School, 
Uganda  (Makerere  College). 

Dr.  J.  J.  du  Pre  Le  Roux,  Secretary  for  Health  and  Chief  Secretary,  Health  Office,  Union  of  South 
Africa,  making  a  brief  visit  to  study  rural  Medical  Services  in  the  Gold  Coast. 

The  Rt.  Hon.  Oliver  Lyttelton,  Secretary  of  State  for  the  Colonies  and  Lady  Moira  Lyttelton. 

Dr.  George  Giglioli,  o.b.e.,  m.r.c.p.,  World  Health  Organisation  Consultant  in  Malaria,  Honorary 
Malariologist  to  Government  of  British  Guiana. 

Lt.-General  F.  Daubenton,  c.b.e.,  m.d.,  d.p.h.,  Director,  World  Health  Organisation  Regional 
Office  for  Africa. 

Dr.  Brock  Chisholm,  Director-General  of  World  Health  Organisation. 

Dr.  Andre  Joucla,  also  from  the  World  Health  Organisation. 

Dr.  Clement  Chesterman,  o.b.e.,  m.d.,  f.r.c.p.,  Member  of  the  Colonial  Medical  Advisory 
Committee. 


L.  G.  EDDEY 

Chief  Medical  Officer. 
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APPENDIX  I 

I.— SENIOR  ESTABLISHMENT 

Authorised  posts  were  as  follows : — 

Administration 
1  Director  of  Medical  Services 
1  Deputy  Director  of  Medical  Sendees 
4  Assistant  Directors  of  Medical  Services 
1  Personnel  Officer 

1  General  Secretary. 

General  Services — Specialists,  Medical  and  Health  Officers 

20  Specialists 

69  Medical  Officers 

11  Medical  Officers  of  Health 

2  Radiologists. 

Special  Medical  Services 

(a)  Mental  Hospital 

1  Psychiatrist  Specialist 
1  Mental  Hospital  Superintendent 

1  Matron  Superintendent 

2  Tutors,  Mental  Hospital 
1  Occupational  Therapist. 

(b)  Medical  Field  Units 

1  Specialist  (Epidemiologist) 

5  Medical  Officers 

1  Pathologist 

2  Field  Superintendents 

1  Health  Instruction  Officer 
1  Laboratory  Superintendent 

(c)  Leprosy  Services 

1  Specialist  (Leprologist) 

2  Medical  Officers 

2  Leprosy  Control  Officers 
1  Nursing  Sister. 

(d)  Laboratory  Services 

4  Pathologists 

1  Senior  Sub-Superintendent 
4  Laboratory  Superintendents. 

(e)  Dental  Services 

7  Dental  Surgeons. 

Non-Medical  Personnel 

1  Biologist 
1  Entomologist 
1  Nutrition  Officer 
1  Head  Almoner. 

Secretarial,  Accounting  and  Storekeeping  Staff 

3  Hospital  Secretaries 

1  Administrative  Assistant 

1  Senior  Accountant 

2  Accountants 

1  Assistant  Accountant  Grade  I 

4  Assistant  Accountants  Grade  II 
1  Chief  Medical  Storekeeper 

1  Medical  Storekeeper 

1  Medical  Stock  Verifier. 

Chemist  Staff 

3  Government  Chemists. 

Pharmacist  Staff 

2  Government  Pharmacists 

8  Inspector  Pharmacists. 

Health  Staff 

1  Chief  Sanitary  Superintendent 

4  Training  Officers 
1  Science  Master 

21  Sanitary  Superintendents 
1  Port  Malaria  Inspector. 

Limb  Fitting 

1  Superintendent,  Limb  Fitting  Centre. 
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Nursing  Staff 

1  Principal  Matron 

2  Matrons 

7  Senior  Nursing  Sisters 
39  Nursing  Sisters 

1  Senior  Health  Nursing  Sister 

7  Health  Nursing  Sisters 
10  Sister  Tutors 

2  Midwifery  Teachers. 

X-ray  Staff 

1  Senior  Radiographer 

8  Radiographers. 

Nursing  Training  College  and  Hostel 
4  Sister  Tutors 

2  English  Mistresses 
2  Science  Mistresses. 

II.— NEW  APPOINTMENTS 

Dr.  E.  B.  Tagoe,  Medical  Officer,  from  30/1/52. 

Dr.  J.  R.  L.  Barlow,  Medical  Officer,  from  27/3/52. 

Dr.  K.  K.  O.  Bentsi  Enchill,  Medical  Officer,  from  10/4/52. 

Dr.  L.  R.  Roberts,  Medical  Officer,  from  24/4/52. 

Dr.  G.  M.  Edington,  Pathologist,  from  25/6/52. 

Dr.  H.  M.  Hughes,  Pathologist,  from  25/6/52. 

Dr.  M.  A.  Baddoo,  Medical  Officer  (Govt.  Scholar),  from  19/6/52. 

Dr.  D.  A.  Cox,  Medical  Officer,  from  20/11/52. 

Dr.  B.  J.  Chelmicki,  Medical  Officer,  from  8/12/52. 

Dr.  E.  Trinick,  Medical  Officer,  from  18/12/52. 

Miss  G.  McCormack,  Nursing  Sister,  from  31/1/52. 

Miss  A.  Gannon,  Nursing  Sister,  from  24/4/52. 

Mrs.  M.  J.  Mumford,  Nursing  Sister,  8/5/52. 

Miss  G.  I.  Valentine,  Nursing  Sister,  from  5/6/52. 

Miss  M.  H.  Errington,  Nursing  Sister,  from  3/7/52. 

Mrs.  E.  G.  Greenwood,  Nursing  Sister,  from  3/7/52. 

Miss  M.  E.  Smith,  Sister  Tutor,  from  3/7/52. 

Miss  P.  A.  Roderick,  Sister  Tutor,  from  28/8/52. 

Miss  G.  E.  Harris,  Nursing  Sister,  from  25/9/52. 

Miss  R.  Watson,  Sister  Tutor,  from  11/9/52. 

Miss  R.  Hepplestone,  Health  Nursing  Sister,  from  9/10/52. 

Miss  L.  L.  Binnie,  Sister  Tutor,  from  23/10/52. 

Miss  S.  E.  Elphick,  Departmental  Sister,  from  23/10/52. 

Miss  E.  Lomas,  Departmental  Sister,  from  20/11/52. 

Mr.  R.  H.  Brew,  Sanitary  Superintendent,  from  3/4/52. 

Mr.  R.  O.  Lamptey,  Sanitary  Superintendent,  from  3/4/52. 

Mr.  W.  F.  O.  Mensah,  Sanitary  Superintendent,  from  3/4/52. 

Mr.  G.  S.  Ohene  Ntow,  Sanitary  Superintendent,  from  3/4/52. 

Mr.  J.  M.  Amoo,  Sanitary  Superintendent,  from  3/4/52. 

Mr.  E.  V.  D.  Fugar,  Sanitary  Superintendent,  from  3/4/52. 

Mr.  E.  M.  A.  Manu,  Radiographer,  from  2/4/52. 

Mr.  G.  Tonioli,  Superintendent  Limb  Fitting  Centre,  from  22/7/52. 

Mr.  C.  D.  Rodgers,  Hospital  Secretary,  from  25/9/52. 

Mr.  D.  Gellatly,  Laboratory  Superintendent,  from  23/10/52. 

Mr.  G.  D.  Lomax,  Laboratory  Superintendent,  from  20/11/52. 

Mr.  A.  N.  Smith,  Laboratory  Superintendent,  from  18/12/52. 

Mr.  F.  N.  Wright,  Entomologist,  from  19/4/42. 

Mr.  F.  S.  McCullough,  Biologist,  from  3/1/52. 

Mr.  E.  Amarquaye,  Assistant  Accountant,  from  1/4/52  (transferred  from  M.F.) 

Mr.  Bannerman-Martin,  Assistant  Accountant,  from  1/4/52  (transferred  from  Regional  Organisa¬ 
tion.) 

III.— ACTING  APPOINTMENTS 

Dr.  H.  B.  L.  Russell,  M.O.H.— A.D.M.S.  from  18/7/51  to  31/1/52. 

Dr.  H.  C.  Armstrong,  A.D.M.S.— D.D.M.S.  from  24/3/52  to  7/4/52. 

Dr.  H.  C.  Armstrong,  A.D.M.S. — D.D.M.S.  from  1/5/52  to  12/8/52. 

Dr.  H.  B.  L.  Russell,  M.O.H.— A.D.M.S.  from  1/5/52  to  17/9/52. 

Dr.  W.  R.  Williams,  M.O.H.— A.D.M.S.  from  11/10/51  to  4/2/52. 

Dr.  M.  J.  Colbourne,  M.O.H. — A.D.M.S.  from  8/5/52  to  11/12/52. 

Dr.  W.  R.  Williams,  M.O.H.— A.D.M.S.  from  27/3/52  to  26/6/52. 

Mr.  R.  W.  J.  Dolling,  Hospital  Secretary — C.M.  Storekeeper  from  30/4/52  to  8/9/52. 
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IV. — OFFICERS  GRANTED  STUDY  LEAVE 

Dr.  Pamela  H.  Canham,  for  D.T.M.  &  H.,  from  13/8/52. 

Dr.  Matilda  J.  Clerk,  for  D.T.M.  &  H.,  D.C.H.,  from  7/2/52. 

Dr.  T.  K.  Howat,  for  Diploma  in  Ophthalmology,  from  20/8/52. 

Dr.  J.  L.  Quartey-Vanderpuije,  for  D.T.M.  &  H.,  from  18/8/52. 

Dr.  I.  F.  K.  Hughton,  for  D.T.M.  &  H.,  from  20/8/52. 

Dr.  M.  Davy-Hayford,  for  Post  Graduate  course  in  Medicine  and  Paediatrics  from  18/3/52. 

Dr.  P.  M.  J.  Phillips,  for  Diploma  in  Ophthalmology  from  3/9/52. 

A  Dental  Officer,  Mr.  E.  Q.  A.  Cofie,  took  a  post  graduate  course  in  Orthodontics  and  Prosthetic 
Dentistry. 

V.— OFFICERS  PROMOTED 

The  following  promotions  were  effected  during  the  year  under  review  : — 

Dr.  L.  G.  Eddey,  D.D.M.S, — D.M.S.  20th  August. 

Dr.  R.  Ramsay,  A. D.M.S. — D.D.M.S.  20th  August 

Dr.  C.  O.  Easmon,  Medical  Officer — Promoted  Surgical  Specialist  with  effect  from  1/9/52. 

Mr.  E.  Dalton,  Radiographer — Promoted  Senior  Radiographer  with  effect  from  1/4/52. 

Miss  I.  M.  Hutton,  Sister  Tutor — Promoted  Senior  Sister  Tutor  with  effect  from  1/4/52. 

Miss  D.  M.  Pittock,  Health  Nursing  Sister — Promoted  Sister  Tutor  with  effect  from  30/6/52. 

Miss  M.  Rankin,  Departmental  Sister — Promoted  Sister  Tutor  with  effect  from  1/7/52. 

Miss  S.  Leedham,  Departmental  Sister — Promoted  Hospital  Matron  with  effect  from  1/4/52. 

VI.— OFFICERS  ENGAGED  ON  CONTRACT 

Dr.  A.  H.  Chenard  (Pensioner)  Medical  Officer  from  5/1/52. 

Miss  A.  M.  Trembath,  Head  Almoner  from  30/1/52. 

Dr.  J.  A.  Grochowski,  Medical  Officer  from  14/2/52. 

Miss  R.  E.  Turgoose,  English  Mistress  from  13/3/52. 

Dr.  C.  F.  Hoffman,  Medical  Officer  from  24/4/52. 

Dr.  W.  Pointon-Dick,  Tuberculosis  Specialist  from  14/8/52. 

Dr.  A.  Brack,  Medical  Officer  from  28/8/52. 

Mr.  E.  C.  J.  Powell,  Leprosy  Control  Officer  from  25/4/52. 

Mr.  N.  Crayford,  Leprosy  Control  Officer  from  5/6/52. 

Mr.  D.  G.  Turner,  Leprosy  Control  Officer  from  4/12/52. 

Mr.  W.  F.  R.  Jennings,  Leprosy  Control  Officer  from  4/12/52. 

OFFICERS  RETIRED 

Dr.  D.  F.  Coles  (Mrs.)  Temp.  Medical  Officer— Resigned  15/3/52. 

Dr.  S.  Wozniak,  Medical  Officer — Termination  of  Contract  13/5/52. 

Dr.  H.  Wozniak,  Medical  Officer — Termination  of  Contract  13/5/52. 

Dr.  J.  Belej,  Temp.  Medical  Officer — Termination  of  Contract  8/5/52. 

Dr.  H.  S.  Bannerman,  Medical  Officer — Resigned  13/12/52. 

Dr.  J.  S.  Mcgregor,  Specialist — Retired  on  pension  2/9/52. 

Dr.  V.  J.  G.  Macgregor,  Medical  Officer — Retired  on  pension  27/10/52. 

Miss  J.  A.  Hefferman,  Nursing  Sister — Resigned  24/2/53. 

Miss  M.  L.  Bunce,  Nursing  Sister — transferred  to  Somaliland  Protectorate  4/3/52. 

Miss  V.  M.  S.  Liebermann,  Nursing  Sister — Resigned  21/5/52. 

Miss  R.  M.  Schneider,  Nursing  Sister — Resigned  2/8/52. 

Mr.  P.  Walshe,  Occupational  Therapist — Invalided  13/10/52. 

Mr.  F.  J.  Buckle,  Chief  Sanitary  Superintendent — Retired  on  abolition  of  his  office  7/7/52. 

APPENDIX  II 

The  following  tables  compare  mortality  and  birth  rates  1951  with  those  recorded  for  1952. 


TABLE  I 
DECREASES 


1951 

1952 

Birth  rates  per  1,000  persons  living 

31-5 

300 

Still  Births  rate  per  1,000  total  births  .  . 

86 

78 

Maternity  Mortality  rate  per  1,000  births  registered  .  . 

24 

18 

Deaths  from  Intestinal  diseases  per  1,000  deaths  registered  .  . 

83 

75 

Deaths  from  T.B.  Respiratory  System  per  1,000  deaths  registered 

97 

64 

Deaths  due  to  Starvation 

13 

6 

TABLE  II 
INCREASES 


1951 

1952 

Death  rate  per  1,000  persons  living 

19-3 

20-3 

Infantile  Mortality  rate  ........ 

118 

125 

Deaths  from  Respiratory  diseases  per  1,000  deaths  registered 

97 

104 

Deaths  from  Malaria  per  1,000  deaths  registered 

130 

141 
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TABLE  III 


SEASONAL  INCIDENCE  OF  BIRTHS  AND  DEATHS— 1952 


Births 

Deaths 

January 

1,370 

852 

February 

1,219 

936 

March 

1,283 

885 

April 

1,332 

900 

May 

1,400 

911 

June 

1,263 

947 

July  . 

1,535 

1,020 

August 

1,275 

953 

September  . . 

1,347 

868 

October 

1,460 

856 

November 

1,208 

817 

December  . . 

1,186 

835 

Total 

15,878 

10,780 

TABLE  IV 

DEATHS  ACCORDING  TO  AGE  AND  SEX— 1952 


Under 

24  Hours 

1  Year 

5  Years 

15  Years 

25  Years 

45  Years 

65  Years 

Sex 

24 

to 

to 

to 

to 

to 

to 

and 

Hours 

1  Year 

5  Years 

15  Years 

25  Years 

45  Years 

65  Years 

Over 

Male 

66 

1,010 

928 

362 

445 

1,726 

773 

935 

Female 

50 

852 

861 

326 

.401 

932 

376 

737 

TABLE  V 

NATIONALITY  OF  BIRTHS 


Sex 

Africans 

Non- Africans 

All  Races 

Males  .  . 

7,911 

139 

8,050 

Females 

.  . 

7,678 

150 

7,828 

Total  . . 

15,589 

289 

15,878 

TABLE  VI 

NATIONALITY  OF  DEATHS 

Sex 

Africans 

Non- Africans 

All  Races 

Males  .  . 

6,222 

23 

6,245 

Females 

•  • 

4,527 

8 

4,353 

Total  . . 

10,749 

31 

10,780 

COMPARATIVE  INFANTILE  MORTALITY  RATE 

1947-52 

Year 

1947 

1948 

1949 

1950 

1951 

1952 

117 

121 

125 

122 

117 

125 

Total  Births  ..  ..  ..  ..  ••  ••  15,878 

,,  Deaths  ..  ..  ..  ..  ••  ••  10,780 

,,  Still  Births  . .  . .  .  •  •  •  •  •  1,237 

,,  Deaths  under  Medical  Certificate  .  .  . .  6,496 

,,  Infants  deaths  under  1  year .  1,978 

,,  T.B.  Cases  all  Forms  . .  .  733 

„  Birth  Rate  1952  .  30*0% 

Death  Rate  1952  .  20 ’3% 
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APPENDIX  III 


HOSPITALS  AND  DISPENSARIES  AND  DRESSING  STATIONS  IN  THE  GOLD  COAST 


1.  Hospitals 


A— COLONY 


(i)  Government 

(1)  Gold  Coast  Hospital,  Accra 

(2)  Maternity  Hospital,  Accra 

(3)  Ridge  Hospital,  Accra 

(4)  Princess  Marie  Louise  Hospital  for  Children,  Accra 

(5)  Koforidua 

(6)  Keta 

(7)  Akuse 

(8)  Kibi 

(9)  Nsawam 

(10)  Winneba 

(11)  Saltpond 

(12)  Cape  Coast 

(13)  Sekondi 

(14)  Takoradi 

(15)  Axim 

(16)  Tarkwa 

(17)  Oda 

(18)  Dunkwa 

(19)  Colonial  Mental  Hospital. 


(ii)  Other  Bodies 

(20)  Achimota  College 

(21)  Bogosu — Marlu  Gold  Mines  Ltd. 

(22)  Aboso — Tarquah  and  Aboso  Gold  Mines  Ltd. 

(23)  Prestea — Ariston  Gold  Mines  Ltd. 

(24)  Bibiani — Bibiani  Gold  Mines  Ltd. 

(25)  Nsuta — African  Manganese  Ltd. 

(26)  Awaso — British  Aluminium  Company  Ltd. 

(27)  Akwatia — Consolidated  African  Selection  Trust, 

(28)  Abontiakoon — Amalgamated  Banket  Areas  Ltd. 

(29)  Kade — Holland  Syndicate 

(30)  Samreboi — African  Timber  and  Plywood  Ltd. 


(iii)  Private  Hospitals 


(31)  Suhum — Dr.  Amegatcher 

(32)  Accra — Dr.  Renner  Dove 

(33)  Accra — Dr.  Morton 

(34)  Accra — Dr.  H.  S.  Bannerman 

(35)  Accra — Dr.  Bannerman 

(36)  Accra — The  Belmont  Hospital,  Dr.  W.  A.  C.  Nanka  Bruce 

(37)  Larteh — Dr.  Ofei. 


2.  Dispensaries  and  Dressing  Stations 

(i)  Government 

1.  Enchi 

2.  Sefwi-Wiawso  (Bedded  Dispensary) 

3.  Mpraeso 

4.  Ada 

5.  Dabala 

6.  Swedru 

7.  Tafo 

8.  Nkawkaw. 


(ii)  Other  Bodies 


(iii) 


9.  Eikwe — Roman  Catholic  Mission 

10.  Begoro — Salvation  Army  Mission 

11.  Dzodze — Roman  Catholic  Mission  (Child  Welfare) 

12.  Akim  Swedru — Roman  Catholic  Mission  (Child  Welfare) 

13.  Asikuma — Roman  Catholic  Mission  (Child  Welfare) 

14.  Foso — Roman  Catholic  Mission  (Child  Welfare) 

15.  Koforidua — Red  Cross  Society 

16.  Sekondi — Red  Cross  Society 

17.  Cape  Coast — Red  Cross  Society. 

Native  Authorities 


18.  Komenda — Cape  Coast  District 

19.  Fanti  Nyankumasi — Cape  Coast  District 

20.  Hemang-Denkyira — Cape  Coast  District 

21.  Nyakrom — Cape  Coast  District 

22.  Senya-Bereku — Cape  Coast  District 
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23.  Assin-Manso — Cape  Coast  District 

24.  Prampram — Accra  District 

25.  Dodowa — Accra  District 

26.  Asesieso — Akwapim  New  Juaben  District 

27.  Akwadum — Akwapim  New  Juaben  District 

28.  Aburi  (Maternity) — Akwapim  New  Juaben  District 

29.  Akropong  (Maternity) — Akwapim  New  Juaben  District 

30.  Tematoku — Ada  District 

31.  Wassaw- Akropong— Wassaw-Aowin  District 

32.  Asankrangwa— Wassaw-Aowin  District 

33.  Tarkwa  (Maternity) — Wassaw-Aowin  District 

34.  Ateiku — Wassaw-Aowio  District 

35.  Sefwi-Bekwai — Sefwi  District 

36.  Jabeso — Sefwi  District 

37.  Asamankese — Birim  District 

38.  Abomoso — Birim  District 

39.  Mpraeso  (Maternity) — Birim  District 

40.  Kade — Birim  District 

41.  Ofuase-Kuma— Birim  District 

42.  Achiase  (Maternity) — Birim  District 

43.  Suhum 

44.  Matse — Volta  River  District 

45.  Kpedze — Volta  River  District 

46.  Volo — Volta  River  District 

47.  Peki — Volta  River  District 

48.  Huhunya — Volta  River  District 

49.  Otrokpe — Volta  River  District 

50.  Beyin — Ahanta  Nzima  District 

(iv)  Rural  Health  Centres 
Nil. 


B— TOGOLAND 

1.  Hospitals 

(i)  Government 

1.  Ho — Ho  District 

2.  Hohoe — Ho  District 

3.  Yendi — Dagomba  District. 

(ii)  Other  Bodies 

4.  Worawora — American  Evangelist  and  Reform  Church  Mission — Ho  District. 

2.  Dispensaries  and  Dressing  Stations 

(i)  Government 

1.  Ketekrachi — Krachi  District. 

(ii)  Other  Bodies 

2.  Jasikan — Salvation  Army  Mission — Ho  District 

3.  Saboba — Assemblies  of  God  Mission — Dagomba  District 

4.  Nakpanduri — Assemblies  of  God  Mission — South  Mamprusi  District. 

(iii)  Native  Authorities 

5.  Golokwati — Ho  District 

6.  Vakpe — Ho  District 

7.  Have — Ho  District 

8.  Kpetoe — Ho  District 

9.  Nkwanta — Ho  District 

10.  Abotoasi — Krachi  District 

11.  Dain — Krachi  District 

12.  Banda— Gonja  District 

13.  Kpandae — Gonja  District 

14.  Zabzugu — Dagomba  District 

15.  Chereponi — Dagomba  District 

16.  Bunkurugu — South  Mamprusi  District. 


3.  Rural  Health  Centres 

1.  Kpandu — Ho  District 

2.  Bimbilla — Nanumba  State,  Dagomba  District. 

Togoland  is  divided  for  purposes  of  administration  generally  between  the  Colony  and  the  Northern 
Territories  as  follows: — 

Ho  District — Under  Colony  Administration. 

Krachi  District — Under  Colony  Administration. 

Yendi  and  Eastern  T 

Dagomba  District  >  Under  Northern  Territories  Administration, 
including  Nanumba  J 
Eastern  Section  J 

Section  of  South  V  Under  the  Northern  Territories  Administration. 

Mamprusi  District  J 

Eastern  Section  of  Kusasi  District— Under  Northern  Territories  Administration. 
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C— ASHANTI 


1 .  Hospitals 

(i)  Government 

1.  Kumasi  General  Hospital. 

2.  Bekwai  Hospital. 

3.  Sunyani  Hospital. 

4.  Kumasi  Children  Hospital. 

(ii)  Other  Bodies 

5.  Agogo — Basel  Mission  Hospital. 

6.  Obuasi — Ashanti  Goldfields  Corporation  Ltd. 

7.  Konogo — Konongo  Gold  Mines  Ltd. 

8.  Nanwa— Nanwa  Gold  Mines  Ltd. 

(iii)  Private  Hospitals 

9.  Kumasi — Dr.  Phillips. 

2.  Dispensaries  and  Dressing  Stations 

(i)  Government 

1.  Mampong 

2.  Wenchi 

3.  Kintampo 

4.  Attebubu 

(ii)  Other  Bodies 

5.  Berekum— Roman  Catholic  Mission — with  two  doctors  Maternity  and  Child  Welfare. 

6.  Mampong — English  Church  Mission.  Maternity  and  Child  Welfare. 

3.  Native  Authorities 

7.  Offinsu — Kumasi  District 

8.  Agona — Kumasi  District 

9.  Tetrem — Kumasi  District 

10.  Nkawie-Toaso — Kumasi  District 

11.  Ejisu  Kumasi  District 

12.  Goaso — Kumasi  District 

13.  Juaso — Kumasi  District 

14.  Juansa — Kumasi  District 

15.  Pemanso — Kumasi  District 

16.  Nkawie-Kuma — Kumasi  District 

17.  Edweso — Kumasi  District 

18.  Agogo — Kumasi  District 

19.  New  Longoro — Wenchi-Sunyani  District 

20.  Pamu— Wenchi-Sunyani  District 

21.  Banda — Wenchi-Sunyani  District 

22.  New  Drobo — Wenchi-Sunyani  District 

23.  Suma — Wenchi-Sunyani  District 

24.  Nkoranza — Wenchi-Sunyani  District 

25.  Nkoranza  (Maternity) — Wenchi-Sunyani  District 

26.  Dormaa-Ahenkro — Wenchi-Sunyani  District 

27.  Sampa — Wenchi-Sunyani  District 

28.  Techiman — Wenchi-Sunyani  District 

29.  Ejura — Mampong  District 

30.  Jamasi — Mampong  District 

31.  Kwame  Danso — Mampong  District 

32.  Nsuta — Mampong  District 

33.  Bekwai  (Maternity)  Bekwai  District 

34.  Kokofu — Bekwai  District 

35.  Manso  Nkwanta — Bekwai  District 

36.  Atwere — Bekwai  District 

37.  Fomena — Bekwai  District 

38.  Dominasi — Bekwai  District  (Also  Maternity) 

4.  Rural  Health  Centres 


1.  Asokore-Effiduasi. 
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D— NORTHERN  TERRITORIES 

1.  Hospitals 

(i)  Government 

(1)  Tamale  Central  and  West  Hospitals 

(2)  Bawku 

(3)  Bolgatanga 

(4)  Navrongo 

(5)  Wa 

(6)  Salaga 

(7)  Yendi 

(ii)  Other  Bodies 

(8)  Jirapa — Roman  Catholic  Mission — Maternity. 

(9)  Damongo — Gonja  Development  Company  Ltd. 


(iii)  Private  Hospitals 
Nil. 

2.  Dispensaries  and  Dressing  Stations 

(i)  Government 

(1)  Pong-Tamale 

(2)  Gambaga 

(3)  Walewale 

(4)  Lawra — bedded  dispensary 

(5)  Tumu — bedded  dispensary 

(6)  Bole 

(7)  Zuarungu 

(8)  Bagabaga  (Tamale  Government  School). 

(9)  Nyankpala  (Agricultural  Station) 

(10)  Bugure  Dispensary 

(ii)  Other  Bodies 

(11)  Jirapa — Roman  Catholic  Mission 

(12)  Binduri — Roman  Catholic  Mission 

3.  Native  Authorities 

(13)  Karaga— Dagomba  District 

(14)  Tolon — Dagomba  District 

(15)  Savelugu — Dagomba  District 

(16)  Kusawgu — Gonja  District 

(17)  Damongo — Gonja  District 

(18)  Daboya — Gonja  District 

(19)  Tuna— Gonja  District 

(20)  Wasipe — Gonja  District 
(2-1)  Bamboi — Gonja  District. 

(22)  Yeji — Gonja  District. 

(23)  Prang — Gonja  District. 

(24)  Garu — Mamprusi  District 

(25)  Zebilla — Mamprussi  District 

(26)  Shiega — Mamprussi  District. 

(27)  Adaboya — Mamprussi  District. 

(28)  Ketiu— Kassona-Nankanni  District. 

(29)  Sandema — Kassona-Nankanni  District. 

(30)  Fumbisi — Kassona-Nankanni  District. 

(31)  Wellembelle — Wa  District 

(32)  Hian — Wa  District. 

(33)  Nandom  — Wa  District. 

(34)  Samoa — Wa  District. 

(35)  Babile — Wa  District 

(36)  Fian — Wa  District. 

(37)  Kindungu — Wa  District 

(38)  Nadawli — Wa  District 

(39)  Fielmon — Wa  District 

(40)  Wuechieu — Wa  District 

(41)  Bole — Wa  District 

(42)  Dorimon — Wa  District 

(43)  Kojopere — Wa  District. 

(44)  Kulenga — Wa  District. 

(45)  Sankana — Wa  District. 

4.  Rural  Health  Centres 

Nil. 
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APPENDIX  IV 

RETURN  OF  DISEASES  AND  DEATHS  (IN-PATIENTS)  AND  DISEASES  (OUT-PATIENTS) 

FOR  THE  YEAR  1952 


In-Patients 

Out-Pj1 

LTIENTS 

Diseases 

Remaining 
in  hospital 

Yearly  1 

'otal 

Total 

Remaining 
in  hospital 

on  31st 
Dec. 

Admiss 

ions 

Deaths 

cases 

treated 

on  31st 
Dec. 

Males 

Females 

19 . 

Males 

Females 

Males 

Females 

1952 

1. 

(a)  Typhoid  fever  . . 

23 

171 

141 

25 

12 

335 

19 

45 

41 

(b)  Paratyphoid  fever 

— 

14 

5 

— 

— 

19 

1 

— 

— 

(c)  Type  not  defined 

2 

2 

3 

— 

— 

7 

— 

24 

16 

2. 

Typhus  fever 

— 

9 

— 

— 

— 

9 

2 

— 

— 

3. 

Relapsing  fever 

1 

— 

— 

— 

— 

1 

— 

— 

— 

4. 

Undulant  fever 

— 

— 

2 

— 

— 

2 

- - 

— 

— 

5. 

Small-pox  . . 

— 

154 

114 

14 

4 

268 

24 

141 

113 

6. 

Measles 

— 

90 

69 

3 

5 

159 

9 

12,525 

12,424 

7. 

Scarlet  fever 

— 

— 

— 

— 

— 

— 

— 

14 

7 

8. 

Hooping  cough 

— 

40 

28 

3 

1 

68 

1 

10,864 

11,531 

9. 

Diphtheria  . . 

— 

2 

— 

— 

— 

2 

< — 

24 

26 

10. 

Influenza — 

(a)  with  respiratory  complications 

1 

20 

14 

_ 

___ 

35 

_ 

141 

158 

( b )  without  respiratory  compli¬ 
cations. 

1 

69 

9 

1 

79 

_ 

236 

117 

11. 

Cholera 

— 

— 

— 

— 

— 

— 

— 

— 

— 

12. 

Dysentery — 

(a)  Amoebic 

17 

388 

199 

16 

4 

604 

14 

412 

302 

(b)  Bacillary 

6 

332 

143 

12 

3 

481 

6 

597 

462 

(c)  Unclassified 

8 

159 

91 

19 

11 

258 

9 

15,235 

14,444 

13. 

Plague — 

(a)  Bubonic 

_ 

_ 

_ 

_ 

(b)  Pneumonic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  Septicaemic 

— 

— 

— 

— 

— 

— 

— 

— 

— 

14. 

Acute  poliomyelitis 

— 

15 

4 

2 

19 

— 

47 

16 

15. 

Encephalitis  lethargica 

— 

4 

6 

3 

— 

10 

1 

6 

9 

16. 

Cerebro-spinal  fever 

5 

104 

73 

49 

31 

182 

3 

68 

67 

17. 

Rabies 

— 

6 

3 

3 

— 

9 

- - 

146 

56 

18. 

Tetanus 

9 

120 

83 

43 

35 

212 

9 

199 

121 

19. 

Tuberculosis  of  the  respiratory 

40 

526 

215 

145 

44 

781 

61 

1,011 

459 

20. 

system 

Other  tuberculosis  diseases 

10 

97 

60 

39 

29 

167 

20 

404 

429 

21. 

Leprosy 

341 

152 

83 

17 

6 

576 

582 

2,330 

1,945 

22.' 

Veneral  Diseases — 

(a)  Syphilis 

4 

79 

21 

4 

_ 

104 

4 

1,227 

658 

(5)  Gonorrhoea,  complications 

and  sequelae  . . 

41 

1,041 

338 

16 

10 

1,420 

17 

9,194 

2,375 

(c)  Other  V.D . 

6 

422 

81 

4 

2 

509 

12 

3,337 

1,393 

23. 

Yellow  Fever 

— 

6 

2 

6 

2 

8 

— 

— 

— 

24. 

Malaria — 

(a)  Benign  tertian 

3 

208 

85 

2 

1 

296 

1 

2,295 

1,478 

(b)  Subtertian 

61 

1,881 

732 

31 

20 

2,674 

57 

9,244 

5,889 

(c)  Quartan 

1 

90 

66 

4 

3 

157 

4 

124 

57 

(d)  Unclassified 

77 

1,912 

1,122 

60 

48 

3,111 

78 

63,155 

48,736 

25. 

Blackwater  fever  .  . 

1 

19 

9 

8 

1 

29 

1 

6 

3 

26. 

Kala-azar 

— 

— 

— 

— 

— 

— 

— 

— 

— 

27. 

Trypanosomiasis 

69 

156 

61 

7 

5 

286 

4 

388 

165 

28. 

Yaws 

5 

125 

45 

1 

2 

175 

29 

90,367 

61,800 

29. 

Other  protozoal  diseases 

— 

183 

32 

— 

1 

215 

9 

1,569 

936 

30. 

Ankylostomiasis  . . 

26 

577 

150 

5 

3 

753 

21 

2,242 

1,590 

31. 

Schistosomiasis 

7 

166 

68 

3 

— 

241 

10 

3,967 

1,601 

32. 

Other  helminthic  diseases 

25 

474 

246 

5 

2 

745 

14 

7,272 

4,532 

33. 

Other  infectious  and/or  parasitic 
diseases  . . 

17 

681 

154 

852 

18 

3,168 

1,712 

3  4. 

Cancer  and  other  tumours — 

(a)  Malignant 

9 

72 

61 

7 

7 

142 

5 

50 

355 

(b)  Non-Malignant 

1 

57 

71 

— 

3 

129 

1 

270 

283 

( c )  Undermined 

13 

27 

24 

2 

— 

64 

4 

136 

90 

35. 

Rheumatic  conditions — 

(a)  Rheumatic  fever 

194 

134 

1 

328 

3 

1,907 

1,176 

(b)  Other  rheumatic  conditions 

9 

199 

65 

— 

1 

273 

10 

17,587 

10,219 

36. 

Diabetes 

7 

62 

27 

6 

1 

96 

5 

144 

70 

37. 

Scurvy 

— 

11 

1 

— 

— 

12 

— 

248 

136 

38. 

Beriberi 

— 

44 

1 

1 

- - 

45 

1 

156 

9 

39. 

Pellagra 

— 

3 

4 

1 

— 

7 

— 

61 

54 

40. 

Other  diseases — 

(a)  Nutritional  . . 

33 

398 

368 

56 

41 

799 

35 

13,888 

13,426 

(b)  Endocrine  glands  and  general 

1 

69 

135 

4 

1 

205 

6 

374 

845 

41. 

Diseases  of  the  blood  and  blood- 
forming  organs  . . 

38 

287 

258 

34 

27 

583 

28 

4,332 

3,550 

42. 

Acute  and  chronic  poisoning 

1 

145 

66 

17 

7 

212 

6 

103 

76 

43. 

Cerebral  haemorrhage 

7 

124 

60 

44 

15 

191 

3 

66 

32 

44. 

Other  dieseas  of  the  nervous 
system 

24 

301 

127 

28 

17 

452 

20 

3,142 

1,662 

45. 

Trachoma  .  . 

— 

109 

67 

_ 

— 

176 

_ 

395 

374 

46. 

Other  diseases  of  the  eye  and 
annexa 

20 

527 

285 

1 

2 

832 

19 

12,999 

8,784 

47. 

Diseases  of  the  ear  and  mastoid 
sinus 

9 

205 

84 

298 

5 

8,909 

5,542 

48. 

Diseases  of  the  circulatory 
system — 

(a)  Heart  diseases 

27 

256 

150 

49 

20 

433 

21 

971 

578 

(b)  Other  circulatory  diseases 

7 

96 

52 

12 

8 

135 

6 

821 

348 

49. 

Bronchitis  . . 

19 

590 

247 

24 

6 

856 

38 

36,723 

25,420 

27 


APPENDIX  IV—contd. 


RETURN  OF  DISEASES  AND  DEATHS  (IN-PATIENTS)  AND  DISEASES  (OUT-PATIENTS) 

FOR  THE  YEAR  1952 


In-Patients  Out-Patients 


1N-Jr  ATIENTS 

UUT-UATIENTS 

Diseases 

Remaining 
in  hospital 

Yearly  Total 

Total 

Remaining 
in  hospital 

on  31st 
Dec., 

Admis 

sions 

Deaths 

1 

cases 

treated 

on  31st 
Dec., 

Males 

Females 

19 . 

Males 

Females 

Males 

Females 

1952 

50. 

Pneumonia — 

(a)  Broncho-pneumonia 

10 

577 

347 

79 

57 

934 

21 

847 

665 

( b )  Lobar-pneumonia  . . 

37 

985 

387 

65 

31 

1,409 

36 

889 

401 

(e)  Otherwise  defined  . . 

14 

539 

232 

36 

16 

785 

17 

1,306 

925 

51. 

Other  diseases  of  the  respiratory- 
system 

22 

425 

212 

28 

14 

659 

18 

8,298 

5,189 

52. 

Diarrhoea  and  enteritis — 

(a)  Under  2  years  of  age 

6 

127 

118 

15 

20 

251 

10 

16,911 

15,034 

(b)  Over  2  years  of  age 

14 

602 

327 

28 

11 

943 

9 

9,808 

6,249 

53. 

Appendicitis 

3 

107 

57 

7 

2 

167 

11 

106 

57 

54. 

Hernia,  intestinal  obstruction 

54 

1,260 

158 

66 

24 

1,472 

54 

1,961 

181 

55. 

Cirrhosis  of  the  liver 

1 

121 

45 

34 

9 

167 

6 

167 

139 

56. 

Other  diseases  of  the  liver  and 
biliary  passages 

24 

240 

90 

37 

12 

354 

21 

669 

472 

57. 

Other  diseases  of  the  digestive 
system 

21 

892 

490 

45 

23 

1,403 

21 

29,174 

14,906 

58. 

Nephritis  (all  forms) — 

(a)  Acute 

13 

110 

92 

14 

9 

215 

4 

270 

147 

( b )  Chronic 

10 

95 

55 

13 

3 

160 

5 

277 

210 

59. 

Other  non-venereal  diseases  of  the 
genito-urinary  system  . . 

52 

791 

863 

29 

26 

1,706 

68 

5,228 

5,497 

60. 

Pregnancy,  child-birth,  and  the 
puerperal  state  (including  nor¬ 
mal  labour  and  maternal  welfare 

135 

5,925 

166 

6,060 

170 

52,241 

(a)  Abortion 

24 

— 

1,532 

— 

26 

1,556 

22 

— 

1,933 

(b)  Ectopic  gestation  . . 

6 

— 

183 

— 

21 

189 

6 

— 

146 

( c )  Toxaemias  of  pregnancy 

4 

— 

104 

— 

17 

108 

4 

— 

137 

(/)  Other  conditions  of  the  puer¬ 
peral  state  . . 

9 

848 

27 

857 

12 

2,031 

61. 

Diseases  of  the  skin,  cellular  tissue, 
bones  and  organs  of  locomotion 

298 

7,563 

3,109 

144 

57 

10,970 

345 

93,574 

36,437 

62. 

Congenital  malformations  and 
diseases  of  early  infancy  (inclu¬ 
ding  infant  welfare) 

17 

59 

171 

13 

7 

247 

13 

1,303 

1,269 

(a)  Congenital  debility  (children 
under  1  year) 

3 

4 

46 

40 

53 

_ 

59 

71 

(b)  Premature  birth  (children 
under  1  year) 

4 

31 

175 

2 

81 

210 

6 

42 

43 

(e)  Injury  at  birth  (children 
under  1  year) 

8 

45 

39 

53 

50 

23 

63. 

Senility 

— 

33 

13 

— 

3 

46 

— 

241 

178 

64. 

External  causes — 

(a)  Suicide 

3 

9 

2 

14 

98 

281 

(b)  Other  forms  of  violence 

169 

3,672 

1,420 

172 

29 

5,261 

239 

18,061 

7,242 

65. 

Ill-defined  . . 

62 

2,702 

1,447 

34 

38 

4,211 

50 

30,815 

9,940 

Total 

2,047 

35,222 

25,317 

1,696 

1,251 

62,586 

2,424 

565,460 

410,741 
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